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ABSTRACT 
ADULT CHILDREN AS CA;EGIVERS. TO ELDERLY 
PARENTS: CORRELATES AND CONSEQUENCES 
AMY HOROWITZ 
Previous research has shown that adult children are the pre-
dominant service and health care providers to the impaired elderly. 
However, relatively little is known about the conditions under which 
caregiving is e.ither enhanced or hindered. Therefore, the purpose 
of this study was to systematically examine the caregiving 're1ation-
ship in order to better understand its causes and consequences. 
Data were collected via·· in-depth structured interviews with a 
sample of adult children (n=13l) identified as the primary care-
giving relative to an older parent currently rec~Hving home care o'r 
day care services. Bivariate and multivariate analytic techniques 
were utiliz'ed to identify the most salient variables associated with 
the two dependent variables of interest: caregiving involvement (the 
task and time commitment) and caregiving consequences (the per-
ceived impact of providing care.) 
Study findings indicate that the typical caregiving child is 
a late middle-aged daughter who holds concurrent responsibilities to 
other family members as well as working outside the home. Emotional 
support was the most universal caregiving activity although substantial 
proportions also assisted with l~kage tasks, instrumental services 
as well as financial assistance. The primary strains of caregiving 
were found to be the result of the emotional aspects of providing 
care and the restrictions on time and freedom necessitated by care-
giving responsibilites. 
The most salient independent predictors of caregiving involve-
ment were: the parent's level of impairment; the quality of the' 
parent-child affective relationship; the 'child's sex and marital sta'tus; 
and the degree of anticipatory planning for caregiving. Contrary to 
expectations, the child's employment status did not impinge upon ful-
filling caregiving responsibilities. 
The significant variables predicting perceived negative con-
sequences included:" the extent of .caregiving involvement; the parent's 
-
level of impairment; the perception of unmet service needs; the qual~ty 
of the parent-child affective relationship; and the child's social 
class, sex, and health status. The extent of formal service utili-
zation did not emerge as a significant predictor of caregiving .con-
sequences although the qualitative data gave support to the hypo-
thesis that service input reduced caregiving strains. 
Implications for policy, practice, and'service delivery. in support 
of famUies caring for frail older relatives are discuss·ed. 
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The pervasive mythology which had portrayed the elderly as an 
isolated population devoid of meaningful·kin relations has been 
rapidly fading as the body of evidence to the contrary continues to 
grow. Replacing the myth has been the recognition that older people 
are indeed family members who continue to engage in a two-way flow of 
assistance for·most of the life-cycle (Cantor, 1975; Sussman and 
Burchinal, 1962). When health begins to deteriorate and older 
reiatives need assistance to carry on daily activities, the family 
consistently emerges as·. the major provider of needed services. 
The d1ssertation research addresses the relationship betWeen 
adult children and aging parents when it is. affected by the declining 
health status of ·the older parent. It looks at the role of the child. 
as caregiver to the parent, and see~s to better understand both its 
eause and consequence • 
. The purpose of this introductory chapter is to provide the back-
ground for the research study. A brief overview of the study prob~ . __ _ 
and purpose will be presented first. Second, the study objectives 
will be specified. The third section focuses on current societal 
and profe~sional concerns which highlight the importance of increasing 
, . 
our knowledge in family caregiving. The chapter concludes w.ith the 
specification of the general research questions which have guided 
the research and the specific research hypotheses which have been 
formulated. 
Overview of the Research ProBlem 
and Purpose 
2 
Research on families and older adults has consistently documented 
that families are the predominant service and health care providers 
to the impaired elderly.* Furthermore, the availability of a family 
support system has been found to be a primary factor in reducing the 
probability of institutionalization for the chronically ill older 
** person. 
While research has" shown that some form of family care system 
is mobilized for the majority of elderly, we know little of the 
consequences of family care from the~.perspective of the caregiver. 
Responding to the growing needs of an elderly relative carries the 
potential of substantial emotional and/or financial distress for the 
family unit. Most often, these caregivers are the middle-aged child-
ren of the older person who bear responsibi.lities to families of their 
own. In order to effectively plan and deliver services which will 
appropriately support these families in their caregiving role, 
knowledge is required regarding their major needs and the problems 
encountered in caring for older relatives. 
*Major studies supporting this conclus"ion include: Bild and Havighurst, 
1976; Cantor, 1975; Hill, 1965; Leichter and Mitchell, 1967; Rosow, 
1967; Shanas et al., 1968; Shanas, 1979; Sussman, 1965; Townsend, 1965; 
General Accounting Office, 1977. 
** See for example, Townsend, 1965; Brody, 1966, Spark and Brody, 1970; 
Barney, 1977; York, 1977, Wan, 1980. 
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Hence, the purpose of this study is to systemati.cal~y ~amine the 
family caregiving syste~ of th.e frail and chronically ill elderly. 
The focus is on the adult child as: the. primary actor within this 
sys.tem. The ooject·ive is to identify the variety of caregiving 
tasks, exper·iences and problems· associated wi.th providing assistance 
to an elderly parent. Factors such: as·: s·ocial class, degree of 
impairment. family composition, affective relations, feelings of 
obligation and reciprocity and use of formal services will be examined 
to determine their influence on the caregiving role assumed by the 
adult child and the prevalence and intensity of difficulties associ-
ated with the role. This inf~rmation will be used to identify the 
ways· in which· the formal service network can best meet the needs of 
bot~ the family and the older·person. 
Research Objectives. 
The major-:research objectives are: 
1. To·provide baseiine data on: the social, economic and 
personal characteristics of adult children who provide care for an 
impaired elderly parent; the tasks they perform; and the economic. 
social. familial and emotional consequences of caregiv~ng. 
2. To identify the factors. which;· one, influence the extenL ·:n 
caregiving involvement on the part of the adult·child, and two, 
influence the prevalence and intensity· of problems encountered in the 
performance of the caregiving role. 
3. To identify the types of formal services which have been used 
by. adult children and de·termine how service· utilization has ~ffected 
categiving involvement and consequences. 
4 
In addition to the objectives stated above, this study of the 
adult child-aging parent. caregiving relationship addresses two 
theoretical issues. of importance. Research objectives relevant to 
the theoretical cons·iderations whi.cfi. underlie the study are: 
4. To contribute to the theoretical understanding of nuclear 
family-kinship system relations· b"y determining the relative priority 
given to meeting nuclear vs. extended kin obligations. 
5. To expand the conceptual framework of social exchange theory 
by incorporating the influence of earlier patterns of exchange; and 
to test its relevance for unders·tanding in.tergeneratfonal relations 
between adult children and their aging parents. 
The Research Problem: Background 
and Significance 
One of the major char ac teri.s·t ics of twentieth century America 
has been the aging of the population. The elderly have increas·ed from 
4 percent of the total population in 1900 to 10 percent in 1970. As 
of 1980, the e~timated 25 million older Americans comprised 11 percent 
of the total population, or "every ninth American" (Brotman, 1980). 
Both the numbers and proportion of elderly in our society will continue 
to increase due to the combination of declining mortality and fertility 
rates. By the year 2000, we can expect to see the population 65 and 
older increase by 23 percent; thus, there will be 31 million older 
individuals who will represent over 12 percent of the population 
(Glick, 1979). Projections for the year 2030, less than 50 years 
from now, set the proportion of elderly at almost one-fifth of the 
total population (18.3%) (Select Committee on Aging, 1980; Brotman, 
1980). 
Even more criti.cal than the overall growth of the aged, is the 
differential rates of growth. within. the elderly population ··itself. 
As a consequence of fluctuations in oirth rates and advances in 
medical technology, we are· witnessing the "aging" of the elderly. 
Between 1960 and 1970, the aged 75+ increased at three ttmes the 
rate of those 65 to 74 (Brody and Brody, 1974). At present, the 
5 
75 and over cohort represent 38 percent of the elderly population, 
projected at 45 percent in the year 2000 (Brotman, 1980; Select 
Committee on Aging, 1980). Those 85 and older have had the largest 
rate of increase: compris·ing only· 4 percent of the elderly popu-
lation in 1900, dou~ling to 8 percent in 1977 and projected at almost 
11 percent of the aged in the year 2000 (Select Committee on· Aging·,-
1980). Overall, the "old-old"· (80+-), who· need the most health 
service and social supports, will iner~~se· twice as fast oy the year 
2000 as the younger elderly (Glick, 1979). 
The 'aging' of the older population means that increasingly 
larger proportions of the elderly will experience major functional 
limitations due to chronic conditions. Even at the present time, 
such proportions are substantial. In a nation~ide prooability S8.1:'1"' 1 ,-. -
Shanas (1979) found that 7 percent of those· interviewed were either 
bedfast or housebound and an additional 7 percent could only leave 
their home with difficulty. A slightly higher.estimate comes from 
National Health Survey data for 1974 which report that approximately 
17 percent of the non-institutionalized aged were unaole to carryon 
.activities of daily living oecaus·e of chronic illness or disability. 
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In general, estimates of the proportion who need 'supportive s.ervices, 
a slightly broader definition, hover around the one-thi.rd mark, or 
8 million people (Brody, 1981; Callahan, et a1., 1980). 
That we find such a large proportion· 'of impaired elderly 
residing in the community can be largely attributed to the efforts 
of family members. When assistance is required, the elderly clearly 
turn first to their families as the preferred source of aid, rather 
than to the formal service network. (Cantor, 1975; Rosow', 1967). Thus, 
for the majority of the impaired elderly, family members are providing 
the supportive services critical to their continued maintenance in the 
community~ 
The role of the family in the care of the aged in our society 
cannot be overstated. Findings from a comprehensive study on cost 
comparisons of home care show that family and friends expend far more 
dollars than do agencies for maintaining elderly members at home and 
have been absorbing the largest portion of the cost compared to the 
expenditure of institutional dollars. (U.S. General Accounting Office, 
1977). Furthermore, National Health Statistics show that approximately 
80 percent of all home health. care for older people is provided by 
family members (Na·tional Center for Health Statistics, 1972). Data 
. from the 1975 national survey of the community aged confirm that 
husbands, wives and children (whether living with or apart from their 
elderly parents) are the major soci.a! supports of the aged in times 
of illness (Shanas, 1979). 
The.realization that same form of family support system exists 
for the majority of older people has, however, raised questions 
7 
regard;i.ng the consequences to the. family. unit inh.erent in providing 
long-te~ care to older relati.ves. Th.e available ·evidence indi.cates 
that relatives often take on these respons.ioilities to the detriment 
of other responsioilities to self and family. They make extensive 
sacrifices in order to maintain their aged relativ~s· in the community. 
As Elaine Brody (1977) summarizes: " .•• studies of the paths leading 
to instit;ut.ional care have shown that placing an elderly relative 
is the last, rather than the first resort of families. In general, 
they have exhausted all other alternatives, endured s·evere personal, 
social and economic s·tres·s in the process·, and made. the final decision 
with utmost reluctance." 
The expectation that children and other relatives will provide 
. . 
supportive services for the chronically impaired aged -. an expectation 
shared by the aged and their kin - is often made without regard to 
the social, economic or emotional consequences of caregiving responsi-
bilities for· the family unit.. In the long run, these consequences 
cannot help but impact on both the quality of care afforded the ·aged 
parent and on the ability of the family to sustain the provision of 
care over time. 
The costs and benefits of. family· caregiving are now being rai.se·: 
as legitimate research concerns in gerontology (Rosenmayr, 1977). 
Yet, the charac terist ics , experiences ·and needs of· the caregiver ar..<l 
his/her family represent glaring gaps in the growing body of knowledge 
on older people. As Maddox (1975) succinctly summarizes: "The 
actual and potential role of families in caring for members who require 
long-term care is an important topic. The importance of the· topic 
has not, however, been matched by appropriate research." 
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However, a full appreciation of the importance of the topi.c 
requires making explicit the limitations of the family as a support 
system for the impaired elderly. These limitations point to an 
underlying assumpt~on which has· served as· a major impetus for this 
research. That is, the support of the elderly in our society and 
the provision of quality care at the appropr.iate level ultimately 
requires the input and coordination of both the informal and formal 
service network. The effective intervention of formal service 
providers, in turn, depends upon an understanding of the needs of 
the informal system. 
One factor placing limitations on the family is the demographic 
trends noted earlier. We have already seen the emergence of two 
generations of older people. Children who are now being called 
upon to support their aging parents are often themseleves entering 
the elderly population and may find their own needs growing con-
currently. Currently, ten percent of the 65+ population have a 
~hild age 65 or older ·(Troll, et al., 1979). The members of the 
next genetl.ation may find themselves confronted with two sets of 
aging grandparents in addition to aging parents. Clearly the :: 
resources of anyone adult child will be shortly exhausted and 
support services will be necessitated with increasing frequency. 
Furthermore, other demographic trends point towards the de-
creasing ability of families to take on total responsibility for 
the care of older members. First, there is a trend towards smaller 
families. With the exception of the post World War II baby boom, 
women have had far fewer children than they have in the past. The 
.9 
1975 average family size of 3.4 is projected to continue to qrop to 
3.1 oy 19·90 CCallanhan et a1., 1980). This will effectively limit 
the overall pool of children availallle to help older parents'. 
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A second trend concerns: the increase in the proportion of women, 
the traditional caregivers, who work in the labor market and are 
therefore unavailable as' full-time caregivers. At the present time 
51 percent of all working-age women are in the labor force, while. 
60 percent of women between the ages of 45-54 now work outside the 
home (Brody, 1981). Thus, at the s'ame time that the needs of their 
older parents can De expected to s'harply increase, a larger proportion 
of daughters will have competing respons~bilities. 
This brings us to the other major limitation of the family as 
a caregiving sys·tem. As Monk (1.979) no~es, "(f)amilies do not 
possess unending resources for attending to the complex ~ealtn and 
social needs of their ·aging relatives." With only a finite level 
of resources upon which to draw, families may not be able to sustain 
caregiving over time •. 
Available evidence now·indicates that m~ny families reach a 
crisis when they. can no longer provide care to an aging parent 
(Silverstone, 1978). This breaking point often precipitates 
institutional placement. While in many ca~es the decision to seek 
placement in long-term facilities is' appropriate given the level of 
care needed by the older perS'on, past studies have shown .tOat the 
precipitor of placement is'~ often exhaustion of family resources 
and excessive burden on family members than a change in the older 
person's health status (Brody, 1966; Silverstone, 1978; Kraus, 1978; 
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Teresi, et al., 1978; Issacs, 1971). 
The implication that the crisis leading to placement could be 
avoided by the timely introduction of community-based and/or home-
delivered services finds empirical support in the literature. For 
example, Sager (1978) studied elderly patients about to enter a long-
term facility and found that 74 percent of the families were willing 
to maintain the patient at home had supportive services been prov.ided. 
Eggert, et aI, (1977) studied pos,t hospital outcomes of elderly 
patients. His data suggested the fragility of family capacity: 
For patients in the study population who went to 
institutions rather than to their own homes, it was 
found that following a previous episode of hospitali-
zation, family members had provided care at home for 
70% of the patients. After this second hospitalization, 
families of only 38% of the patients were willing to 
give such care. On the other hand, for those who were 
hospitalized for the first time, nhe propottion of 
relatives who had given care prior to hospitalization 
was 44% and 63% of the families indicated willingness 
to provide care'on the patient's discharge. These data 
suggest family capacity is rapidly eroded withou~ 
supplemental services from social agencies. (emphasis mine) 
Given the implications drawn from' this research, the need to 
iI).tegrate the informal and forma.l services sector becomes more 
apparent. For a collaborative, rather than competitive relationship 
to emerge, planning must be based 9n a clear understanding of the 
tasks the family is best able to perform and must address the most 
pressing needs of both the older person and his family members. 
Collaborative data is required from the families themselves if we 
hope to specify the co.nditions under which families are best able 
to continue to fulfill their car~giving responsibilities and the 
services which are .most critical for their support. It is with these 




care of the aged from the perspective of their adult childr·en·. 
Research Questions and Hypotheses. 
As indicated by the study objectives, a wide variety of research 
questions needed to be addressed. These ques~ions fal} into two 
categories: descriptive and'explanatory. The descriptiv~ component 
includes research questions which are designed to provide. a basic 
profile of the caregivers, the tasks they perform, the primary 
problems a~d rewards they experience, and the type and extent of 
services they utilize. 
T~e explanatory component looks at a range of factors hypothesized 
as influencing caregiving involvement and caregiving consequences. 
'General categories of factors include: the characteristics of the 
older paren·t, the characteristics of. the caregiver and his/her 
family, the affective .relations·hip between the p·~rent and the child, 
the caregiver's value orientations in several spheres, and current 
service utilization pat.terns. The maber of ~pecific variables is . 
large and in order to avoid repetition, not all are raised as separate 
resea.rch questions. Thu~ the subsidiary research questions are 
suggestive rather than,inclusive. 
Having posed the general research questions, several hypothes:,'~ 
were formulated on the basis of the available empirical and theoreti-
cal literature. As is common in this type of exploratory research, 
ad~itional hypotheses· were expected to emerge'as the study progressed. 
. . 
Thus, the hypotheses ~tated here· represent the starting point rather 




1. What are the socio-economic characteristics of adult ch~ldren 
who provide care to elderly parents? 
Does a predominant "type" emerge, in terms of 
personal and family" characteristics"? 
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2. What are the tas"ks adult children "perform for their aged parents? 
What is the primary role assumed by the caregiver? 
Are other family members involved in providing care? 
How common is sharing a household an actual or 
anticipated component of careg~ving? 
What are the specific tasks adult children perform? 
3. What are the soc~al, emotional, economic, and familial conse-
quences of care giving for the adult child? 
In what spheres has caregiving had the most impact? 
How have lifestyles had to be adjusted? 
What benefits, if any, are derived from caregiving? 
4. What have been the car.egivers experiences with the formal 
service network? 
What services do they currently utilize? 
What problems in access, if any, did they encounter? 
Are they satisfied with the services they presently receive? 
What do they perceive as their current service needs? 
Have they experienced any change" in their role as 
caregiver"as a result of service intervention? 
Explanatory 
1. To what extent is the adult child's involvement and experience~ 
of caregiving related to the needs and characteristics of the 
parent? 
Do adult children respond more to mothers than to fathers? 
Does caregiving proceed more smoothly if the parent is 
a mother rather than a father? 
Do they respond with more services as the needs of the 
parent increase? 
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2. ~o what extent ~s the adult child's involvement and experience 
of caregiving related to his/her personal and family character-
istics? 
Do variables such as' age, sex, and s'ocial class 
influence the involvement in caregiving? 
Are' there differences according to nuclear family 
structure? 
Is there evidence of conflict between obligations 
to the parent and obligations to the nuclear family? 
3. To what extent' is the adult child "s' involvement and experience 
of caregiving related to the quali~y of the parent/child 
affectional relationship? 
Are paSt patterns of exchange important in influencing 
caregiving involvement? 
How important are affectional bonds in motivating care-
-giving? in mediating the consequeJlce of providing 
care? 
4. To what extent is the adult child's involvement and experience 
of care giving related to his/her attitudes towards older 
people; familial responsibility;. his/her I;)Wil aging; and 
institutional care? 
Do the adult children who place greater value on 
familial responsibility do more for their older 
. parents? 
Does fear of one's own aging increase the strains 
of caregiving? 
5. To what extent is the adult child's involvement and expe·rience_ 
of caregiving influenced by. anticipating and planning for the 
need to. care? 
6. To what extent is the adult child's involvement and experience 
of caregiving influenced by formal service intervention? 
7. What are 'the most salient independent predictors of the aduit 
child's caregiving involvement and caregiving consequences? 
Research Hypotheses. 
Hypotheses Relating to the Level'of Caregiving Involvement (Task and 
Time Commitment) 
Caregiving Involvement will be positively related to the 
dependency needs of the parent 
Caregiving Involvement will be related to the sex and age of 
the. parent. 
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Caregiving Involvement will be related to the sex of the adult 
child. 
Caregiving Involvement will be related to the socioeconomic 
status of the adult child. 
Caregiving Involvement will De· positively related to the 
per~eption of belp received from the parent in the past. 
Hypotheses Relating to Caregiving Consequences (The Experience of 
Providing Care) 
Caregiving Consequences will be more severe in shared than 
in separate househo~ds. 
Caregiving Consequences will be less severe the more concrete 
and emotional support received from kin. 
HS. Caregiving Consequences will vary according to the other family 
role involvements of the adult child.· 
Caregiving Consequences will be less severe where the past and 
present affective relations are considered close. 
HIO Caregiving Consequences will be less severe when anticipatory planning for cE.regiving took place. 
Hil Caregiving Consequences· will be less severe when services of 






STATE OF KNOWLEDGE: . REVIEW OF RELATED LITERATURE 
Introduction 
The purpose of this chapter is to review the relevant literature 
on the family as a caregiving unit to older tmpaired adults. The 
chapter is divided intQ several parts, reflecting the chronology of 
knowledge acquisition in the field and.thereby laying the foundation 
for the questions and. variables addressed in this study. We begin 
with an overview' of family rela tionships i.n old age arid then focus 
on what is known' abou.t the family as caregiver to the ~lderly. The 
latter includes discussions relevant to the family's caregiving 
functions, the problems they face, and the specif~cation. of factors 
which may account 'for differences amori.$ sub-groups. 
An Overview of Family 
Relat.ionships of Older People 
The demography of family relationships shows that "most of 
America's aging are family members with the full complement of roles, 
relationships, needs, and challenges ,that belonging in families 
\ 
involves." (White House' Conference o~ Aging, 1971). Seven out of 
every ten older pe~sons share households with other family members 
(Butler and Lewis, 1977). Most of these family members are the 
spouses of the older person but also included are children,siblings 
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as well as the elderly parE.nts of the aged themselves. 
Sharing a household is much more common for men than for women. 
In 1979, 80 percent of all older males, while less than 60 percent 
of older females· lived in the same household with other family 
members (Brotman, 1980). The gender difference in. living arrangements 
is largely accounted for oy the fact that men are more likely to be 
married in their old age: 79 percent of males·, compared to 39 per-
cent of females, 65 and older are married (Butler and Lewis, 1977). 
From the figures on marital status and living arrangements, however, 
we can see that the older woman without a spouse is much more likely 
to share a household with another family memoer than are similarly 
situated males. 
Irrespective of living arrangements, only 3 percent of non-· 
institutionalized older people are truly kinless (Troll, 1971). 
Four-fifths of all older people have living children and the same 
proportion have living siblings. These proportions have remained 
unchanged over the past twenty years (Shanas, 1979). 
Availability of kin is not, in and of itself, evidence 
supporting the centrality of family relationships. For such evidence 
we must go beyond demographic data to the major studies of kinship 
structure and interaction. 
One of the major findings of these studies is the special 
saliance of the adult child-aging parent rel~tionship· within the 
total kin constellation. When viewed relative to other kin relation-
ships, those between parent and child consistently emerge as unique 
in terms of interaction and exchange of services. 
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Contact with children is more frequent than with other kin and 
offspring serve as the main providers of support to the elderly, 
taking a secondary role only in the presence of a functional spouse 
(Shanas, 1979; Ca:ntor, 1980; Tobin and Kulys, 1980). Brody (1977) 
has estimated that 70-80 percent of care provided to older persons 
is being provided by adult children. Furthermore, the salience of 
the parent-child relationship is supported by evidence indicating 
that interaction with children is maintained' independent of a general 
decline in other social involvements (Rosenberg and Anspach~' 1?73; 
Brown, 1974). Summarizing the major themes in kinship research, 
Adams (1970) concludes that tI ••• the relations between young adults 
and their aging parents are ordinariiy the closest kin tie attitudi-
nally and residentially." 
None of this is to deny that the kin network of older people 
includes a wide variety of actors: Relationships with siblings, 
in particular, are important in old age. In a 1975 nationwide 
survey of non-iustitutionallzed elderly, Shanas (1979) found that 
one-third had seen a sibling during the past month. These proportions 
rise dramatically when only the childless elderly are considered 
(1. e., three-fourths of the never married elderly had seen a sibii.n:~ 
the week of the interview). Hence, there is the principle of 
"structural compensation" at work in the family relationships of 
older people' (Shanas, 1968). The childless elderly tend to maximize 
available kinship resources"interacting more with siblings and 
other kin than ,do those having offspring. Dobrof's (1976) research 
confirms that this pr~cess is also present in the kin network of 
institutionalized aged. Children are clearly the most important 
relative for this population. How.ever, where children are absent 
or unavailable (through distance, illness, etc.) grandchildren, 
siblings and other relatives move in as: replacements. 
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Litwak underscores the structural elements which make for the 
central ity of offspring in the primary" group network availalile to 
older people. Children are not only bound by the long-term 
commitment which characterizes kinship, they are also most likely to 
have the economic and physical resources necessary to support aging 
relatives (Litwak, 1969; Dobrof & Litw:ak, 1977; Dono et aI, 1979). 
Thus, children occupy the key role in the natural support systems 
of older people while other relatives "serve as a reservoir of kin 
from "which replacements and substitutions for missing or lost 
"relatives can be obtained. '"'" (Troll, 1971) 
We now turn to look at the parent-child relationship in detail. 
Four general dimensions have been specified which provide a frame~ 
work for the examination of the family relationship in old age: 
residential propinquity; interaction frequency and type; economic 
interdependence or mutual aid; and affectional relations (Troll, 1971). 
Each will'be discussed below. 
Residential Propinquity 
Most. people do live close to" at least one adult child. Shanas 
(1968) found that, across social classes, 84 percent live less than 
an hour away from an offspring. In a study of New York City's Inner 
City Elderly, Cantor (1975) found that 81 percent of respondents 
.-
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with children reported that at least one child was easily accessible 
(within walking or short commuting distance). Middle-clas·s children 
do tend to live farther away than t~e lower-classes, but studies 
show little difference in absolute visiting frequency (Sussman, 1965). 
Streib (1958) found that older parents expect and accept the adult 
child's geographical mobility, especially when related to occupational 
advancement. Such mobility, however, was not found to adver·sely· 
affect relationships. 
There is a clear preference on th~ part of both children and 
parents to live near but not with. each other. The phrase "intimacy 
at a distance" has been used to conceptualize intergenerational 
relationships iri western societies (Rosenmayr and Kockeis, 1973). 
The desire of the overwhe~ing majority qf older people to maintain 
their own household as .long as possible bas been documented in every 
survey of the aged. In fact, studies of both the young and the old 
show that the former are co~sistently more willing to take an older 
parent into their home than the elderly are to reside there (Sussman, 
1977; Fandetti. and Gelfand, 1976; Seelb~cht 1977; Seelbach and Sauer, 
1977; Wake and Sporakowski, 1972). The older person is more likely 
than the middle-aged respondent to cite congregate care as the 
appropriate living arrangement when he can no longer live independently. 
The latter more often cites living with a child. 
Shared households are usually not a· life pattern but ~ response 
to extreme circumstances. Schorr (1980) has .refer~ed to this living 
arrangement as a "lifeboat" response; one which is made in cases 
where·help can't be offered in any other way. Thus, . living together 
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is most common in the poorest families where resources need to be 
shared. 
The two primary reasons given fO.r moving in with a child are 
insufficient economic resources to maintain a separate residence 
and health conditions which preclude independent self-care. Loss of 
spouse is less frequently cited as the sole precipitating condition 
(Troll, 1971). When joint households' do occur, 'they tend to be two 
rather than three-generational. Fewer than 8 percent of all house-
holds have three generations living under one roof (Troll et aI, 
197·9). Rather, it is most often the post parental couple and their 
very old parents who move in together •. 
In addition, shared households are more pr.evalent among females 
of both generations. Every study of family relationships in old age 
has documented the bias toward the female-linked kinship network. 
This is true of every dimension of parent-child relationships in-
eluding shared households. Older women are more likely than older 
men to move in with children when they find it difficult to live 
alone, and these children tend to be daughters rather than sons. 
Even though it is not a desired alternative when there is a 
choice, a substantial proportion of elderly persons who have children 
do live with them. 'This proportion has, however, decreased over the 
past decades. In 1957, Shanas found 36 percent of older people with 
children living with them; in 1975., this was true of only 18 percent 
(Shanas, 1979). 
But the trend towards separate residences is in no way equivalent 
. to a t"rend towards geographical separation of the generations. Accord-
ing to Shanas' 1975 survey: 
At the same time that the proportion pf parents and 
chiidren living in the same household has declined,. 
there has been a rise in the proportion of old people 
living withi.n 10 minutes of a child. As a result, the 
proportion of old people with. children who live with 
one of their children or within 10 minutes distance 
of a child has remained fairly constant over 20 years; 
59% in 1957, 61% in 1962, and 52% in 1975. The findings 
indicate that while old people no longer live in the 
same household with a child, they now live next door, 
down the street or a few' blocks away (Shanas, 1979). 
Interaction Frequency 
As indicated by residential. proximity, contact between the 
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elderly and their family members' is' high. Research finds there is 
a great deal of face-to-·face visiting, telephoning, letter-writing 
and" close association between older people and their families. For 
example, Cantor's (1975) survey of elderly people residing in New 
York City's poverty" areas' found that 81 percent of older people with 
ch~ldren reported seeing them regularly; th~t is," at least once a 
week. Nation-wide, Shanas (1979) found that 53" percent of the" older 
people interviewed saw a child the day of or the day prior to the 
interview; 77"percent had done so within last week. Furthermore, 
the Harris (1975) survey found no difference between those over and 
under 65 in the degree of contact with relatives and fri~nds, contra-
dicting the assumption that a contracted social netwot::k is necessarily 
concomiUlnt with old age. 
Mutual Aid Patterns and Support 
Functions of the Family 
Contact between the generations clearly goes beyond the boundaries 
of social visiting. The research indicates a two directional, three-
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generational flow of emotional and material support ($ussman 'and 
Burchi~~l, 1962). Older parents continue to provide services to 
their children and grandchildren as long as they have the resources 
to do so, and a balanced exchange of services characterizes the 
large majority of intergenerational relationships at anyone point 
in time (Schorr, 1980). 
Cantor (1975) found a high degree of assistance among the 
generations. For example, 75 percent of the respondents reported 
helping their children in some manner and 87 percent reported that 
their children helped them. 
Sussman (1962; 1968)· notes that while there is little difference 
between the lower and middle-classes on the amount of help exchanged, 
the types of aid differ due to the greater geographical distance and 
resources in the middle-classes. Therefore, in' the lower-classes 
there are more direc t serviC'l!'s exchanged (i. e., household help), and 
they are more likely to share a household in response to the financial 
and/or health needs. of a parent. The middle-classes compensate for 
the relatively greater geographical separation by their ability to 
'exchange money and servicable gifts. 
However, no matter what population is studied, financial contri-
butions tq aging parents are a relatively unimportant component of 
the support system when compared to providing for the emotional and 
social needs of the elderly. The· importance placed by both generations 
on the socio-emotional rather than financial aspects has been documented 
in almost every survey of the elderly and their families. (Callahan, 
et aI, 1980). 
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For example, Streib (1958) found that while the elderly expected 
their family to help in times of crisis or illness, they were not 
expected to take major responsibility for income maintenance. The 
middle generation concurs in this view, consistently placing. the 
respon~ibility f~r financial support of the elderly upon government 
agencies (Simos, 1973; Harris, 1978; Cantor, 1980; Schorr, 1980). 
The p.attern of re~.~pr~c:ity n.oted undergoes a shift with the 
deterioration of the financial and/or health status of the older 
parent. At this juncture, parents receive more than they giv~ and 
the middl~-generation emerges as the "sociometric star" (Hill, 1970). 
That is, 'the middle-age adult, most likely at the height of his/her 
earning power, is. often in the position of giving aid to both the 
young married and older population. 
Cantor (1975) foun4 that children did respond wit~ more service 
as' their parents became more vulnerable. The amount of help parents 
received from children was direct~y related to the age of the 
respondent and their level of income. 
When extensive help is required, i.t is consistently the family. 
rather than the formal social services who fill the need. Shanas. . 
(l979) found that the major caregivers of the bedfast and houseboLII;,.:' 
elderly living in the community were family members, not paid or 
social service professionals. Specifically, the caregiver.will 
usually be a spouse, if there is one, and a child if there is not. 
Comparing these data with. t~at from 1962, she concluded: "Family 
help in providing long-term care'for the elderly persists despite 
- . 
the alternative sources' of care (~edicare and Medicaid) available in 
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19.75 which was not availa1i1e in 1972." 
Affective Relationships. 
The few research studies which have included some query on the 
emotional closeness between adult children and their aged parents 
have consistently found that the majority of both generations do 
report feeling close and/or being. satisfied with their relationship 
(Brody, 1974; Adams,1968; Cantor, 1975; Johnson and Burak, 1977; 
Jackson, 1971; 1972; Brown, 1974, Troll et a1, 1979). Not only do 
they generally feel close to their ~hi1dren, but the Harris (1975) 
survey found that children occupy a special position for the aged. 
While younger people tu·rn to their spouses, older people cite their 
children as the person they feel close enough to talk to when things 
bother them. 
A relationship between the pe~ceptions of emotional closeness 
and general interaction frequenoy between parent and child has not 
been established. Brown's data (1974) show that the respondents who 
were unsatisfied with their relations with of~spring were no less 
likely to maintain frequent contact with them than those who were 
satisfied. Weishaus (1980) concluded that frequency of visitation 
was associated mote with geographic distance than with the quality 
of the relationship. Adams (1968) also found no relation between 
affection and frequency of interaction. Sons who defined themselves 
as "close" saw their parents as· often as did sons who defined them-
selves as "distant." 
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Other' factors have, however, been found to be associated with, 
intergenerational affective relations. Adams (1968) found that 
adult children felt less close to widowed parents than they did to 
married parents. Us~ng longitudinal data, Weishaus (1980) noted 
that recall of the early childhood relationship was more closely 
related to how daughters felt about older mothers than was the early 
relationship as it was actu,ally measured'. Gender has been found to 
bear a relationship to affective relations between the generations." 
Daughters are perceived to be, and perceive themselves, as 
emotionally closer to their older parents than are sons (Adams., 
1968; Jackson, 1971; 1972; Johnson and Burak, 1977). Johnson and 
Burak (1977) found that other correlates of close relations between 
parent and child are the parent's state of health, financial status, 
and attitudes towards aging. 
In summary, there is a vast body of knowledge supporting the 
strength of the bond between aging parents and their adult children. 
Most older people do have children and they tend to live near, 
although not with them. They engage in frequent interaction and 
generally express satisfaction with the quality of their affective 
relationships. Intergenerational help 'patterns tend to be teciprc.:;~·i, 
until ~ shift occurs with the declining health and/or financial 
status of the aging parent. At this point, adult children resp0 .. ..:. 
to the needs of their parents and emerge as the pr~ry caregivers 
to the ill elderly. We now move to examine the nature of this 
relationship in detail. 
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Caregiving Roles and Involvement 
In this section the focus is on reviewing the literature relevant 
to the specification of caregiving involvement both in terms of 
commitment of time and types of support provided by the adult child. 
Does the role and commitment of the family change when it is defined 
as a caregiver to an elderly parent? 
The evidence is limited but it appears that the tasks of care-
giving vary widely fram family to family. Definition of a child as 
caregiver is a function of defining the older person in need of same 
degree of care, rather than any set pattern of tasks performed by the 
family. 
Danis (1918) found that responsibilities of the 51 family care-
givers varied ft:om once a week visi,ts to moving in together. "For 
the majority of caregivers, however, providing care involved frequent 
errands, transportation to doctor's appointments and daily telephone 
calls." Gross-Andrews (1977) similarly observed that caring 
activities range from errands to round-the-clock care for the bed-
ridden. Weiler (1978) notes that support by children of geriatric 
day care patients may take the form of "financial assistance, 
direct assistance with personal care, or involvement in making 
important decisions for the aging parent." Archo1d (1978) found 
that caregivers of stroke victims perceived their roles in assisting 
their parent to cope wi,th illness in several ways. "Many responded 
that provision of physical and financial support was the primary 
assistance. Others described what could be termed 'protection 
methods,' which included activities such as avoiding the discussion 
J-1 
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of anxiety producing topics ••• A third method of assistance was the 
provision of social contact." Frankfather et al (1981) found that-
the services most frequently provided by family members to their frail 
elderly relatives were preparing meals, light housekeeping, ,adminis-
trating medications, and personal care tasks. Less frequent services 
were help with heavy housecleaning, home repairs, assisting with 
transfer and assisting with ~ransportation. On the other hand, 
Cantor (1980), studying a less severely disabled population, found-
that caregiving offspring were most likely to help with shoppil!-g, 
taking the pa~ent to the doctor, managing finances," fixing things 
arQund the house and preparing meals,. 
When f~ilies take older relatives into their homes there is 
often an extensive commitment to caregiving activities. In a study 
of three-generational households, Newman (1976) identified a sub-
sample, of, families where the elderly person"s health status necessit,ated 
extra care. ,ADJ.~mg this group. ,he fotmd that 40 percent 'of the 
middle generation spent 40 or more hours per week. '- the equivalent 
,of a full-time job, - in caregiving activities. 
In addition to providing direct services or financial aid, the 
rise in the number and compiexity of the organizational ~ystems 
which provide services to the aged has brought attention to a new 
role for the family; that which may be called alternately linkage, 
med,iator or advocate. Shanas and Sussman (1977) elaborate on ,_the 
specifi~s of the role of the family in this context: 
The,family in its ,everyday socialization can provide the 
elderly person with necessary succor, nurture and infor-
mation, and can be especially influential in decision-
making regarding the older person's relationships···with 
bureaucratic organizations. It can also provide an 
immediat.e and quick response to the crisis situations 
enmeshing elderly persons; be a buffer for elderly persons 
in the latter's dealing with bureaucratics; examine the 
service options provided' by organizations; effect entry of 
the elderly person into the program of bureaucratic organi-
zations and facilitate the continuity of the relationship 
of the aged member with the bureaucracy. 
Therefore, the major caregiving role may not involve any direct 
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provision of service by the family member but may invo'lve performing 
linkage tasks which ensure that the older person receives services 
from formal organizations. 
In.s~, the major roles involved in caregiving can be con-
ceptualized in terms of several categories: emotional support 
(including advice giving, maintaining social interactions, and help-
ing in decision-making); financial aid (ranging from total support 
to intermittent gifts of cash or objects); concrete services 
(including cooking, shopping, cleaning, escort, as well as personal 
care tasks such as bathing, feeding, etc.); and linkage (as described 
above). Sharing a household may be conceptualized as the most 
committed response as it may encompass all tasks cited earlier and 
is usually the last choice of bot~ parent and child. None of the 
major roles are mutually exclusive and caregivers' may provide many 
different types of services to varying degrees. The amount of 
commitment in terms of ttme may also vary from a once a week telephone 
call to 24 hour care. 
The Consequences of Caregiving 
There is only a small (but growing) body of literature focusing 
on the difficulties faced by families in providing care to an elderly 
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parent. Yet it is clear that the dilemma of care inevitably has some 
impact on the family unit. There can be both costs and benefits 
(although the literature has emphasized the former) which affect 
various· aspects of family life: economic, social, emotional, and 
interpersonal. In this section, we will firs·t present the literature 
in respect to the problems encountered and then turn to potential 
benefits. 
The Costs of Caregiving 
Although caregiving may involve financial contributions and 
thereby strain the eC9nomic resources of the family, there is wide-
spread ·ev;idence that the financial stress. is the least difficult 
for the adult child to deal with. 
In a study on the impact of catas·trophic illness (Cancer Ca~e, 
Inc., 1973), it was found that in many families adult sons and 
daughters contributed thousands of dollars to help·pay the medical 
.. ' ...... ~ . 
bills of elderly parents. However, "overwhelming as the financial 
problems were, there was ample testimony that other consequenc~s 
were not only more acute, but more difficult to overcome." 
Simas (1973) studied children coming to a family agency with 
problems related to an aging parent. She found that they expressed 
little guilt about their parents financial pr·oblems and delegated 
ultimate responsibility for their parents material support to govern-
ment agencies. Adult children were more overwhelmed by their 
inability to meet their parents emotional rteeds and saw this as more 
stressful than were any financial sacrifices necessary. 
Kent and Matson (1972) suggest that economic stress may be. severe 
when the elderly parent suffers from poor health but that impact is 
ultimately related to emotional elements. Paying for health care 
may result in having to deprive the younger generation; the care-
givers own children. Whether economic deprivation is real or antici-
pated, it " .•• may be accompanied by feelings of hostility mixed with 
guilt and shame which may further strain the intergenerationa1 bond. 1I 
Overall, the most recent studies have consistent1y·found that 
fin~ncia1 hardship is the least frequently reported (Cantor, 1980; 
.. . 
Cicirelli, 1980; Frankfather, ·et aI, 1981; Adams et aI, 1979). On 
the other hand, the emotional consequences of caregiving have 
emerged as most stressful. For example, Mace et al (1980) reports 
that 90 percent of the caregivers studied reported an increase in 
feelings of depression;·Robinson and Thurnber (1979) found that he1p-
ing an old parent was significantly related to lower morale among 
middle-aged offspring; Cicirel1i (1980) notes that being "emotionally 
exhausted" was one of the.most frequently reported strains by adult 
children and Cantor (1980) documented that the emotional strain 
ranked first as compared to the physical and financial aspects of 
caregiving. 
Some of the emotional stresses of caregiving appears to be 
related to the restrictions on time and freedom necessitated by care-
giving responsibilities. The latter emerges as another common 
consequence of providing assistance to an aging parent. Caregiving 
activities often require extensive readjustments in previous daily 
routines. Families of geriatric day care patients indicated that 
· Jrf 
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·work and leisure schedules !.lad to be rearranged to accommodate the 
aged' relative (Weiler and Rathbone-McCuan, 1978). Arch01d (1978) 
noted that adult children of elderly stroke victims. had to maintain 
rigid schedules of activities and gen~rally decrease social activities 
in o'rder to provide care. Cantor (1980) found that caregivers were 
most likely to give up those things that are more elastic such as 
free time, opportunities to socialize with friends, vacations, and 
leisure time pursuits. When one group of caregivers to the elderly 
w~re asked how their lives had been affected, the most frequ.ent 
response concerned restricted mobility (Danis, 1978). Frankfather 
et al (1981.) also found that famiH,es most frequently complained 
about regimentation of time: " ••• restricted freedOm, less time 
for recreation and enjoyment and pressure to carry ·out a certain 
number of supportive activities in a limited' amount of time dominate 
the lives of family caregivers." 
In addition tq the general social and emotional strains which 
have been noted, interpersonal relations can also be affected. 
Many writers have stressed the impact caregiving can have on th2 
marital and family relations. of the adult child. 
Filial duties may have a marked effect upon the nature 
and quality of husband-w.ife and patent-child relations' 
. within the nuclear family unit. If a spouse~Parent is· 
preoccupied with caregiving responsibilities, other' family 
members may feel neglected, deprived, bitter, jealous or 
resentful, depending upon how they view. the caregiver's .' 
activities. This, in turn, might produce disagreement 
and turmoil in the. marital and parent-child ·re1ationships 
(Seelbach, 1978). 
When caregivers of elderly relatives are specifically queried, 
spending. time away from their own families and neglec.ting .. other .. 
family responsibilities emerges asa.common concern (Danis, 1978; 
.~ 
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Rathbone-McCann, 1976). Adams et al (1979) found that almost half 
of the caregivers studied said that their family relations had been 
negatively affected. The major strains resulted from the lack of 
time to devote to spouse and children. Rathbone-McCann (1976) found 
that when conflicts arose between responsibilities to the parent 
and those to the conjugal family, the former often took precedence 
because of the more immediate need. But this was experienced as a 
forced rather than as a desired choice. 
The problems of conflicting role obligations, and the resulting 
role strain - "the felt difficulty in fulfilling role obligations." 
(Goode, 1960) - can be expected to intensify for the caregiving 
child. Within the family alone, anyone individual may hold the 
concurrent roles of husband/wife, mother/father, sister/brother, and 
daughter/son. In addition to familial roles are those in other 
social spheres, such as employment. 
The special ~lnerability of the women to role strain is high-
lighted because she, in contrast to the male, is often expected to 
fulfill the full complement of role obligations in a variety of 
. spheres. Employment among women is increasing yet seldom brings 
reduced household chores or increased help from husbands (Treas, 
1977). Thus, women continue to be expected to hold primary responsi-
bility for home-making, child-·rearing and socio-emotional support 
of family members, whether or not they work and whether or not 
other kin obligations arise. Clearly, the strain resulting from 
increased obligations to parents without concurrent relief in other 
role demands is a potential source of personal and marital conflicts. 
As Rosemayr (1977) notes: 
It might indeed be an overestimation of the functional 
capacity of the role of woman to assume that if the care 
of old p~rents or parents-in-law were integrated into her 
role th~t this woUld not have a negative effect on her 
occupational and marital role segments. The existing and 
often vocalized needs of the old tend to increase the 
p~ychic stress of the working woman and mother. They are 
an addition to what may be ·the existing elements of inter-. 
generational conflict. They strain the loyalties and 
emotional support of the woman towards her husband and 
children. 
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Interpersonal relationships with siblings have also been found 
to be effected when one child takes on major caregiving responsibilities 
(Archold, ~978; Horowitz, 1978; Miller, 1981). Frankfather et al 
(1981) notes that strained relationships may result from the allocation 
of responsibilities and the failure of some members to app~eciate 
the contributions of others. 
Reporting on a series of counseling groups for people with 
elderly parents, Hausman (1970) reports that "the issue of sibling 
relationships arose frequently ••• Many members were experiencing 
resentment toward siblings whom· they perceived as not bearing their 
share of the burden for sick or disabled parents." From the.psychiatric 
perspective, similar impacts upon sibl~ng .relationships are r.eported: 
A common observation for those of us who deal with families 
of· aged people is the irrational hostile attitude ~hich 
siblings expressed to each other as they quarrel about what;: 
should be the proper care for an aged parent. Each accuses 
the other of negligence, lack of sympathy, or avoidance of 
responsibility. They challenge each other with questions 
of who telephoned or visited hoW many times. Here one sees 
the emergence o.f projection and regression to earlier 
sibling relationships· (Berezin, 1970). . 
The literature also suggests that one of the negative cons.e-
quences of caregiving is strained affective relationships between 
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the caregiving child and the aging parent (Frankfather et a1, 1981; 
Wilen, 1979; Robinson & Thurnber (1979). Ku1ys and Tobin (1979) found 
that: 
••• re1ationships between old people and their children are 
.not static. Our data also suggests that the need to seek 
formal help and the actual process of doin~ so creates 
stress in the relationship so that, for example, the RO 
(responsibi1e-other) child that before stress was both RO 
and the one named as "closest to" was now less likely. also 
to be chosen as "closest to".~.During the process of making 
difficulty decisions for care, the RO previously who was also 
the. one felt "closest to" is less likely to be perceived as 
solely acting in behalf of the elderly person and another 
person may be turned to for emotional comfort. Any R-RO 
system that was stable before crisis may indeed unravel when' 
needing and seeking services. 
Finally, caregiving may take its toll on the physical health 
of the Child, especially if the latter is experiencing his/her own 
aging and caregiving involves physical tasks such as bathing and 
transferring nonambu1atory patients (Danis, 1978; Cancer care, Inc., 
1973; Ward; 1978; Frankfather, et' a1 1981; Adams 1979; Cicire11i, 
1980). Furthermore, Soldo (1980) suggests that the increased 
morbidity risk may not be just the result of physical strains but 
the result of " ••• chronic tension and anxiety resulting from the 
ambivalence, frustration and other affective responses inherent in 
the caregiv~ng role." 
The Benefits 
As noted earlier, the emphasis has been on the negative aspects 
of providing care. The research conducted to date has given much 
less attention to documenting any perceived positive consequences 
which may have resulted from assuming the care.giving role. Yet not 
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all stressful situations have negative consequences. Many may be 
found to provide the impetus for, constructive and/or creative 
behaviors if given the opportunity for measurement (Levine and 
Scotch, 1970,). 
Ppsitive outcomes, 'in terms of emotional or mental health may 
include feelings of self-satisfaction from helping another (Seebach, 
1978). As Boszormenyi an~ Spark (1973) suggest, "the manifestly 
self-sacrificing devoted caretaker may at the same time obtain'more 
gratification from this devotion than from any other :,life activity." 
Focusing on the needs of an ill parent may serve to simplify 
daily tensions and confiicts and ,put ot~er' stresses into ,a p~oper 
perspective (Danis, 1978). Newman (1976) found, that'the adult child-
ren in three-generation families, enumerated many benefits of this, 
living arrangement, includ1~~h;':,affection, e'njoYllient, contr.ibution to ' 
tasks such as housework or babysitting and most importantly, relief 
from worry that the older person was being cared 'for properly. 
Finally, ad'ult children may see, indirect benefits. from their 
involv.ement in terms of their own children's learning experiences. 
Grandchildren were reported as having developed a generalized 
compassion for older and ill people in one study of f~ilies (Cancer 
Care, Inc., 197~). Caregivers may thus gain sacisfaction by ac'ting 
as a role model for their children and ~elieve' some anxiety about 
their own old age. 
Factors Qualifying the' 
Caregiving Relationship 
Beng$tonand Kuypers (1980) have noted that our cultur'e lacks 
precise normative guidance in dealing with problems involving aging 
.~ 
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family members. There remains. considerah1e leeway in. how to meet 
filial responsibilities. Therefore, while there is' a general response 
to parents in need, there is room fO.r wide variation in the oehavior 
and experience of adult child~en who are confronted with an 'ailing 
parent. A multitude of factors have oeen raised in the literature 
as being related to Doth patterns and cons'equences: of caregiving 
arrangements. Some of these factors have been incorporated in the 
research conducted to date, while other remain in the domain of 
speculation. 
The most s'alient variao1es' can De cOJ;lceptualized '.as falling 
into one of two general categories:: structural factors, .focusing 
on the sociodemographic characteristics of the caregiver and older 
person which determine the economic and social resources availaole 
:t;:.9,-,respond to the needs of the elderly; and dynamic factors, 'focusing 
on past. experiences, attitudes, and affectiv~ influences which impact 
upon the caregiving relationship. 
The relative importance accorded to each "set" of variables in 
this broad classification model is a matter of debate at the current 
time. According to Maddo~ (1975): 
The evidence that we have indicates that adult children 
and their parents typically exhibit favorable obligations 
of' mutual help. The limitations of families as sources 
of continuing help for members who ar.e disabled, there-
'fore, appear to be structural rather than ideological or 
attitudinal. 
However, Sussman (1979) drawing on his research exploring the 
willingness· of the middle-aged to bring an elderly relative into their 
household reached a different· conclusion: 
Finding that such basic demographic and· sociological 
variables as race, social class, education '. ·.and income 
do not explain willingness and preference in t·aking in 
an elderly· person and for support programs·,· suggests 
that some other set of processes, conditions and 
situations exist. There· are indications, that early 
experiences with elderly relatives as a child, the 
feelings of respondents ·about· their parents as children 
and currently; how· well ·they r~late to them now and in 
the past; their views of aging, what it means to become 
old; and their expectatipns of how· they will be treated 
when they are elderly, are the conditions which explain 
the position taken by individuals· . regarding the possi-
bility of reconstituting a family form - funct~onally 
extended. The suggestion. is for studies to probe for 
the robustness of these dynamic variables of willingness 
and participation. (emphasis mine) 
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At this stage, the implication is· that b9th need to· be incorporated 
in the resear.ch d·esigns of studies regardIng family caregiving to an 
aging parent • 
. The ques~ion remains, at this point, what are the salient 
variables and hOT!' are th,~y.De~ieved to. be· related to the C01,1rse and 
. . 
context of the care giving relationship.. The ·rest of this section· 
will be devoted ·to reviewing the litera~ure addressing this questio.n. 
Parent Charaeteristics. 
The type and extent of the older person '·s disability has been 
identified as a factor in predicting caregiving involvement and impact 
on the adult child. Cantor (1975) found that the older person 
received ~ help from children when they became more vulnerable, 
usin~ age and income as measures of vulnerability. Seelbach's (1978) 
and Schlesinger's et al (1980) findings are consistent lo!'ith Cantor's; 
older people who had the poorest health and the lowest income received 
.the most services from children. Sager (1978), on the other hand, 
found family willingness to help was ·somewhat less in the cases of 
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older patients, but consistent acrosss levels of ability to function 
independently. It appears that children are willing to help when 
their parents become ill but as the dis·ability increa·ses in terms 
of severeness and duration, they recognize their inability to provide 
the level of care necessary. 
Turning to the impact of caregiving, Jacobson (1972) suggests 
that family members will experience less stress when the precipitor 
for care is primarily a physical rather than mental dysfunction. 
"Family members more easily understand and accept physical illness 
than mental impairment or other psychiatric disorder. They see it 
more as a not unexpected fact of life and feel less bewildered as to 
its cause and course than ·they do about mental illness, with its 
uncertain origin and unfamiliar, frequently frightening manifestation." 
The marital status and sex of the older parent, .tw.o highly· 
correlated vari~bles, have also been found to be key variables in 
predicting family patterns of care. Research has shown that when 
a spouse is present, he/she provides that bulk of support to the 
disabled partner (Shanas, 1979). Since women live longer, marry men 
older than themselves and are less likely to remarry, they tend to 
be widowed at the stage of life when functional abilities are likely 
to dacrease. As a result, women are more likely to be taken care of 
by their children, while men a~e able to look towards their l4'ives for 
support. Hence, most adult children are confronted with a frail 
mother rather than father. Yet, there is also support· for the 
hypothesis that services are offered more freely and ·the co~rse of 
caregiving goes more smoothly when it is the m.other rather than the 
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father in need of care. Older women have been found to receive 
significantly more emotional, social, and instrumental support from 
family members than do men (Longino and Lipman, 1980). Sussman 
(1977) found that respondents were consistently more willing to take 
female relatives into their home than male ,relatives. Men were more 
likely to, be perceived primarily as "consumers" of services and more 
" 
likely to disrupt the househ~ld routine, while women were perceived 
as being able to contribute services' to the family. In addition, 
since daughters are' the ,major providers -of direct, services, there 
,is usually a stronger base i~ the historical mother-daughter bond 
than the father-:-daughter rel'ationship. 
Although spouses tend to care for 'each other, it does not, follow 
, ' 
that adult children are only' providers for the widowed. Gros,s-Andrews 
and 'Zimmer (1978), .i~,_·t.heiJ;' study o~ natural support I?ystems of 
functionally disabled older peovle, found that oniy 11 of the 16 
married older people named their spouse as the primary natural support. 
For the others, children filled the role. Children continue to pro-
vide s~rvice~ to married parents, although their role may alter g~ven 
the presence of a spo~se. Fengler and Godrich (1979) studied the 
elderly wife as caregiver to a spouse and found that' childr.en were 
important social supports; the services offered were of both an ' 
, ' 
expressive and instrlDD.ental nature and often took the form of providing 
respite from the duties undertaken by the well parent. 
Caregivers' Socio-Demographic 
Charac teris'tics 
Sex of the adult child has proven to be one of the most important 
and consistent predi~tors of caregiving involvement. Every study of 
.. :. 
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the elderly and their families. has documented the preponderance of 
daughters as provide~s of direct services. (Troll, et a1, 1979; Lee, 
1980; Brody, 1981; Cantor, 1980). Sons playa more substantial role 
when power has to be exerted; for example persuading parents to 
accept care (Levev and Minami, 1974) or when financial decisions have 
to be made (Nye, 1979). 
The fact that daughters have dominated as primary caregivers 
has been attributed to three factors: one, their traditional assumption 
of nurt~ring tasks; two, their stronger emotional tie to their family 
of orientation; and three, ·the fact that they have more available 
time to spare in their role as homemakers than do their male counter-
parts in their occupational roles. 
However, with more women entering the labor force, the emp1oy-
ment status· of female caregiver intervenes as an important variable 
'':' ... :'= ..• 
impacting upon the performance and stress resulting from caregiving 
tasks. Bahr (1976) found that wives who worked full-time jobs·were 
least likely to assume obligations to kin ~nd less likely to feel 
remiss in their int~raction with them. Treas (1977) suggests that 
with most women working because the income is necessary rather than 
optional, few will be in the position to quit their jobs to care 
for their disabled parents·, no matter how strongly they accept their 
responsibility. Johnson's (1979) findings support this viewpoint. 
Among a sample of caregivers, she found that " ••• demands from a job 
or from a spouse or children were the most frequently mentioned 
impediments to caregiving ••• " Working with the data from the 1976 
survey of Income and Educ.ation, Soldo (1980) isolated 845 households 
tJl 
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which represented the two extremes of caregiving alternatives: 
, 
providing care within one's home versus purchasing care for an 
elderly parent within an institutional setting •. She found that the 
"wife's labor force attachment emerges as the most important structural 
constraint influencing family involvement in the provision of care." 
In other words, the strongest predictor of institutional placement 
was the working woman. Nardone (1980), a.lso utilizing aggregate data, 
found that higher rates' of community c~re for mentally impaired older 
people occurred in communities where fewer women were in the labor 
force. 
Ther.e is, however, contradictory evidence regarding the working 
woman and caregiving. Brody (1981) found that there was no' difference 
between working vs. non-working daughters in regard to the number of 
hours devoted to ca,regiving. FurtliermoTe. reporting on attitudes 
towards women "s roles and filial obligations, 'Brody (1979) found that 
. . 
all three generations studied (grandmothers, mothers, and grand-
daughters) indicate adherence to filial responsibility while support-
ing the belief that women should pay for someone to care for a parent 
rather 'than leave their jobs to.do so themselves. Brody concludes 
that, " ••• the data from this study indicate that the new value (women 
'working) has not diminished the old value (family care of the elderly) 
· •••• there is evidence that families have continued supportive care-
giviIig' behavior and attitudes •••• " Cantor (1980) supports Brody's 
conclusions. Her data suggests that, rather than delegating the· 
caregiving role, "workin,g women ••• assume anothet; set of responsibilLties 
in addition to those arising from their work and family of procreation 
roles. " 
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These last findings suggest a more stressful experience resulting 
from the need to balance a variety of role obligations. As such, it 
is not surprising that studies· comparing male and female caregivers 
have found that the women cons·istently report more strain (Lieberman, 
1978; Zweibel, 1980; Cicirelli, 1980; Robinson and Thurnber, 1979). 
The age of the caregiver als·o effects the extent to which the 
older person can depend upon them for services. The recent demographic 
trends have resulted in the emergence of ~o generations of elderly. 
Currently, 10 percent of the 65+ population have children who are also 
65 or older (Atchley & Miller, 1980). Children who· are now being. 
called upon to support their aging parents are often themselves 
either in or entering the elderly population and may find their own 
needs growing concurrently. There is general consensus that the 
ability and willingness to a.ssume home care responsibi.J;ity for older 
people decreases with age. Brody (1966) has identified the aging 
of a child as a major factor in precipitating institutional placement. 
Sussman (1979) ·found that willingness to take an ol~er relative into 
one's home was negatively correlated with age. Gelfand et ali (1978) 
suggests that it is more than a problem of decreased resources. There 
is an additional factor which increases the consequences of caregiving 
when the provider, herself, is aging: 
The young-old are caught trying to cope with retirement, 
income change and changing use of tiine, while seeing in a 
parent major health changes and a growing emotional and/or 
physical dependency. If the children of the young-old 
have only recently left t;he hous·e, the dependency can cause 
·particular resen.tment and guilt for having to give up 
planned for freedom to an aged parent. 
In support of Gelfand's hypothesis, Cicirelli (1980) found that older 
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adult children reported more negative feelings and greater personal 
strains which resulted from caregiving than did younger offspring. 
The. social class of the adult child influences the. caregiving 
relationship in several ways. To begin with, when confronted with 
the increasing needs of a frail older person, the more substantial 
resources of middle-class children tend to give them more options. 
As evidence has shown, the lower-c1asses tend to provide more direct 
services to their aged parents than do middle-class offspring who 
are more likely to give· ·money and gif.ts (Sussman. 1965). Cantor 
(1979) found that higher SES· groups· were less involved on a day to 
day basis but assistance was consid~red appropriate and was given 
in crisis. Both Newman (1976) and Soldo (1980) found that the 
financial status of the dis·ab1ed p.erson'·s child det~rmined whether 
the move was ~~ge to a nurs·i~g b.pm~. or to .• the offspring's residence. 
• .. •••• oC"«!!... .,' • 
Those with the greatest financial resources were most likely to opt 
for institutional care; those with. the least tended to provide care 
within their own homes. 
In· addition to obJective resources, the educatio.na1 and occupational 
experiences of the middle-class have exposed· them to ,various organi-
zationa1 structures. The experience thus gained tends to make· them 
. . 
less hesitant to approach and more adapt in negotiat·ing the bureaucratic 
systems which control the network of formal services for the elderly. 
They are also more likely to sanction the· input of formal services in 
the care of the aged (S·ussman, 1977; Gelfand and Fandetti, i980). 
Therefore, as Dunlop (1980) suggests, the midd1e-·c1ass may b.e more 
likely than the lower classes to devote their caregiving efforts 
~ .. :.. 
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towards serving as linkages between the formal service system and 
their elderly parent. It needs to be noted, however, that other 
. writers suggest that class differences may not be as large as thought; 
Cicirelli (1980) found social class to be unrelated to the degree of 
strains adult offspring experienced in caregiving; and Lee (1980), 
in his review of kinship research in the 1970s concludes that "recent 
research has found few consistent class differences on most 
dimensions of kin relationships." 
Ethnicity is another central factor which may qualify the 
caregiving experience. Soldo (1980) found that whites were most 
likely to· institutionalize older kin, while Hoover (1978) notes that 
Hispanics are most likely to live in a multi-generational household. 
Several investig.ators have noted that kin interaction is more 
frequent .and has· greater importance within minor~.~. groups than .it . 
_ • ~_ •. -r. • 
does among whites (Lee. 1980; Streib. 1980; Kernodle, 1979; Stack, 
1974; Mindel and Wright, 1980). On the other hand Mindel and Hays 
(1973) found this to be true of all kin interaction with the exception 
of parent-child relations in old age wher.e both whites and Blacks 
mai~tain extensive contact. 
The question of whether the differences which have been noted 
are due to culture or class continues to confound this area of inquiry. 
In an attempt to separate class from ethnic differences, Cantor (1979) 
reexamined that data from the survey of New York City's Inner City 
Elderly. In general, the Spanish elderly were most likely to be living 
in a multigenerational household and to have a more direct role in the 
family. Furthermore, the Black and Hispanic got more help in the 
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chores of daily living than did t.rhites. Controlling for age, social 
class, income, and functional ability., however, the difference.: 
between whites and Blacks disappeared while Hispanic group membership 
remained a significant predictor of help received. Cantor concludes 
that·: "although being Hispanic is likely to increase the chances of 
receiving help·from children, the parent's functional ability, sex, 
current income, and social class·position are, if anything, even more 
important deteriminants of amount and pattern of contact." 
In sum, ethnicity and social class. ·appear to influence care-
giving activities through the relationship of these variables to 
residential propinquity,. availability of financial and social 
resources, and attitudes towards alternative service providers·. 
Increasing age of the child. represents decreasing personal resources 
to meet t~~ .growing needs. of._~th~. eldet:!y parent~ Finally, hav~ng a 
.. "..... .' '. 
daughter has been the best insurance for the elderly parent that 
hel she will receive support in old ag·e. The question of whether the 
increased p·articipation of. women in the. labor market will change 
this trend· is· still open to question. 
Family Characteristics 
The effect of factQrs related to the caregiver's nuclear 
.. 
family; e.g., family composition, family lifecycle stage, as well as 
the attitudes of family members to the support of parents, has been 
raised in the literature as important influences on the role the 
adult child is willing and· able to assume and the stress that results 
(Brody, 1978; Sussman, 1976; Silverstone, 1978; Cantor, 1980; Monk, 
1979; Johnson, 19?9; Miller, 1981). It has been suggested that the 
... ,.: .. 
.. ... ~" .. , 
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experiences in fulfilling the caregiving role is sub~ect to variation 
given different levels of network resources and competing demands. 
To begin with, Lang and Brody (1980) found that being married 
pulled from the number of hours the daughter could devote to care-
giving. Horowitz (1978) also found that children who found the care-
giving role hardest to manage were those who had to balance the 
demands of their spouse and minor children with that of their parents. 
However, when children were old enough to help, and did so, the 
btixnen on the caregiver was reduced. Furthermore, older adult 
children who did not have a nuclear family unit, or whose nuclear 
family had contracted (1. e., the widowed, empty-nester, .·or childless) 
sometimes welcomed the care of the older parent in that it gave an 
interpersonal focus which had been previously missing. 
., ...... ; 
.. . ............ , 
'.' On the other hand, Parent (1977) has hypo:.thesized that "thel'e ,~.' 
may be an optimal time in the life cycle for the cessation of care-
giving duties." Drawing on her study with middle-aged women, she 
found that: "While some women welcome the extension of caregiving 
duties beyond the caregiving years, many subjects of this study were 
.highly stressed at the perpetuation of caregiving roles beyond the 
expected time. Mothers whose children could not or would not le'aye 
home and women who cared fo~ one or more terminally ill relatives were 
especially distressed." 
Thus, it appears that not all women dread the initial entry into 
the "empty-nest" phase of their family' life. In fact, many women 
look forward to the freedom from child care responsibilities, excessive 
homemaking duties, and financial worries (Bengston& Kuypers, 1980; 
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Atchley & Miller, 1980). Late middle-age is often the f.irst time a 
" 
woman may have the opportunity to consider her own needs Defore that 
of her offspring. Men, also, may look forward to reduced financial 
responsibilities·and the leisure pursuits' of. retirement. especially 
in the upper classes. Yet, this stage may coincide with the time 
when the needs of the 75+ aging relative increase. If plans for a 
particular life-cycle stage must be postponed or discarded because 
of caregiving responsibilitie$, the perceived burden will De 
heightened. 
The support received from members of the caregiver'.s immediate 
family. especially spouses, is an important factor in the aDility to 
manage and co~tinue the care of an elderly parent. Sussman (1979) 
found that one of the most critical variables in predicting whether 
the resp~dent would be willing to take an. elderly relative into the 
. hoiIJ~ ... =!ias";;-hether the· spouse ~~s·· pE!'rceived as supportive. Rathbotie"::':"'-~"" • 
McCuan (1976) concluded that for families of geriatric day-care 
patients: "The a·ttitude of the s.on-in-law towards his wife's aged 
parent played a significal1:t part in the service outcome. In 9 o~t 
of 12 cases where there was an iridication of negative attitudes on 
the part of the husband, there appeared to be an association betw~en 
his attitudes and discharge from .day care "arid/or ultimate institu-
tionalization~'" Zarit et al (1980) found that the amount of burden 
was less when more v~sits wer.e paid to the older person by other 
relatives. Similarily, Smith (1979) notes that the ability to 
share responsibilities 'did seem to mediate the role strain of care-
. ~. 
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Affection and Reciprocity 
While affection has not been found to be critical to maintenance 
of contact, it is more logical to hypothesize, as do Hess and Waring 
(1978) that it is a critical factor when dependency increases and the 
family member is asked to respond in ways which may place severe 
limitations on other life activities . 
••• the'maintenance and sustenance of the parent/child 
bond will be increasingly based upon the willingness 
of both parties to ·engage in supportive behaviors and 
that this willingness,. in turn hinges on the quality 
of the relationship over many preceeding decades.· 
There is some limited support for this hypothesis. Frankfather 
et a1 (1981) found that one restriction in family support resulted 
from difficult relationships: It ••• some relatives were reluctant to 
become involved because of previously strained relations, typically 
···lollg-~tanding intergenerational disputes •. " ..... Sussman (1979) founer that •. 
Itrespondents who had a good relationship with their mother when grow-
ing up and have a good relationship now, are more willing to take in 
an older person than respondents who had a poor relationship with 
their mothers. Past or present relationships with the father showed 
no association with wil~ingness to take in an older person. 1t 
The rest of the evidence, admittedly limited, is to the contrary. 
Peterson's (1970) findings suggest that the exchange of tangible 
services between generations is unrelated· to the nature of the 
affective bonds and that familial exchanges of goods and services 
may occur with minimal affect and interaction. 
In the earlier exploratory study (Horowitz, 1978),·a range of 
affective relationships covering both positive and negative extremes, 
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were found among caregivers and their parents. It was concluded that: 
The inability to find that a posi.tive past relationship 
is a necessary pre-condition for involvement with an 
aging parent is especially interesting given that we are 
dealing only wi thO families who are in the process of taking 
care of an elderly parent a·nd are willing to define them-
selves as having primary responsibility. It appears that 
children do not respond only to a loving parent but to a 
. parent in need ..• care is (often) given in spite of, not 
because of, the past relationship. 
Where the researcher found past affective relationships to play 
a key role was in the reaction to the caregiving' role. Wher.e there 
was evidence that past relationships were of a pO'sitive affective 
nature, " ••• the r~action to ~he demands of the.role, the perceptiQn 
of the degree of sac·rifice,. and the att~tudes towards the older 
parent were noticably less nega.tive·. This does not mean that these 
families did less for the older parent .or that they sacrificed less. 
There_was, however" a. mO.x:,e rea.l.~stic assessment of how providi~g .c!lre 
··-;-·-~;·~.uired a readjustment in their activities. 
•. M"'_, 
••.•• .:.,::,..,J;. ..... :' 
In short, a history of 
t:eciprocity and affective interaction was associated with the ability. 
to assume and accept the caretaking role with relatively less tension~" 
From the researcher's review of the literature only one other. 
study was found that addressed these issues. From an initial analysis' 
of 53 parent/child dyads Kulys and Tobin (1978) arrive at a similar 
conclusion: 
Our impression, which we hope to confirm,is that neither 
pre-crisis dissonanc~ in the parent-child perceptions nor 
closeness are critical factors affecting (the adult child's) 
willingness for parent-caring. Even when dissonance was 
.substantial, for·example, ••• children felt responsible for 
caregiving. 'Factors such.a~ dissonance, emotional distance 
or interpersonal conflicts may be less 'related to the willing-
ness to assume the care of an impaired parent than to the 
actual performance or tensions when care is given. 
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Hence. affection alone does not emerge as sufficient to motivate 
the adult child to assume caregiving responsibilities although it 
may influence the proces·s of care. Feelings of obligation or a 
sense of duty appear to play. an important role and may be independent 
of affection. It must be noted, however, that affection and obligation 
are not mutually exclusive. In fact. Adams (1968) found that adult 
children often cited both as reasons for interaction with their 
parents. As a result, he conceptualized the normative inter-
generational relationship as being characterized by "positive con-· 
cern. a bond containing components of intimacy as well as obligation . 
. - In addition, obligatio.n may be seen on a continuum. repre-
senting an emotion. ranging from negative to positive extremes. On 
one hand, obligation may be externally produced; the societal 
." expectation of filial responsibility that? the child has interna-
lized yet accepts with re1uc~ance. On the other hand, obligation 
may stem from gratitude; the desire to repay the parent for past 
services rendered •.. In this case, it may be more appropriately 
labeled as reciprocity. The role of reciprocity will be more fully 
discussed for its theoretical implications in the presentation of 
social exchange theory. The reason for raising the issue now is to 
point out that the role of obligation, in its many facets, has not 
been fully explored in the em.pirica1·.1iterature and evidence 
regarding its influence is limited. 
Attitudes Towards Aging and 
the Care of the Aged 
51 
In general, there has been little systematic study by researchers 
on specific attitudinal variables which influence the process and con-
sequences of providing .care to an elderly relative·. However, 1 imited 
evidence from research and practice suggest that factors such as ad-
herence to familial responsibility, general attitudes towards older 
people, attitudes towards one's own aging and attitudes towards insti-
tutional care may playa key role in predicting the family meuiber'.s 
involvement and adjustment to the caregi~ing role .. 
For example, Brody (1969) conducted a follow-up study of . 
applicants and non-applicants to a Jewish home for the aged and found 
that family attitudes towards institutionalization were a significant 
predictor of whether the placement plans were carried through. Older 
.. :~Q;P:l.-e whose families h~d p.osttive attitudes towards institut;:~otiiitt·· 
".' ' .. ~. ~ .. ~ 
. ~ .. :..; .... 
._ .. ' 
c"are were much more 1.ikely to eventually seek entry to th~ facility 
than those with negative attitudes. Hence, a negative attitude 
towards long term care facilities· may deter their use when it is 
clearly the appropriate course of action. The decision to continue 
care i~ the· community, in these inst~nces, will place enormous stress 
on the caregiver and may prove to be detrimental to the physical well-
being of the older parent. 
Sussman ~1979) draws attentiQn to the implications of negative 
attitudes to~ards older peopl!'! on the quality o( care offered the 
older person. 
We found attitudes toward the aged to be. unrelated to 
~illingness to take in an older person. Consequently 
we expect that some persons who have general negative 
attitudes would be willing, at least initially, to take 
in an older relative. How.ever, the successful integration 
of a person into the household may be strongly affected by 
the family members' general attitudes towards the older 
person. Consequently, it is important to identify factors 
associated with positive and negative feelings towards the 
elderly ..• 
S2 
Evidence from practice suggests that fear of one's own aging 
is a variable influencing the child's acceptance of his/her parent's 
need for assistance. Practitioners, reporting on their work with 
adult children who are attempting to cope with their new role, cite 
the prevalence of concern surrounding their clients' own aging 
processes and related fear of death (Hausman, 1970; Silverman, et aI, 
1977; Cohen,1973; Miller, 1981). The illness of their parent has 
brought these concerns to the surface and this fear, if extreme, 
may block the child from successfully performing aaregiving tasks. 
Prior Planning 
The question of whether the child anticipated the need to 
provide care to the elderly parent, and was able to plan for it, is 
also important. Schlesinger, et al (1980) found that an older 
parent's well-being was associated with the parent's impressions 
that the child knew and would carry out his/her wishes should a 
crisis occur. The more successful cases of family care may be where 
family members were able to address the problem before it occurred 
and to a~ticulate the alternatives available to them. Anticipation 
of a crisis may divert a crisis atmosphere from developing a~d guard 
against assuming responsibilities witho~t proper consideration of 
their long-range consequences (Hausman, 1976). 
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The Effect of Living Together 
In the study of caregiving to an elderly parent, sharing a 
household can be considered as Doth an independent and dependent 
variable. As one possible response of the child to the needs of 
the parent, it has oeen shown that the move into a joint household 
is influenced oy social class, the vulneraoility of the parent (as 
indicated by maritai status, age and functional aoility), and the 
sex linkage between parent and child. 
As a factor influencing the experience of caregiving, the 
available evidence indicates that the impacts of c~ring for an elderly 
relative may be ~ severe when help given includes shared house-
holds.·Sainsbury and Grae,i de Alarcon (1970) found that family' 
problem scores, a measure of "burden" among families of mentally 
impaired. older pe9ple, w~.re highest when .the older person lived with 
.. ,..--"'; •••.•• ~ ,,~. .. •• :1 • .;.. •. ~~ •. ;'::ff~ ... ~.. . 
"Oo"<:'''_.~.. his children. Zweioel (1980) found that· filial duti~~-·~~r.e more 
likely to be considered' burdensouie when par.ent and child lived 
together than when they lived apart. Practitioners· point to the 
effects 'on interpersonal relations. Savitsky and Sharley (1972) 
conclude thai: "whether generations are housed together or apart does. 
not appear to alter the basic patterns. in the relationship,. except 
that feelings are more intense and there is more opportunity for open 
clashes when they live together." 
Drawing upon' his own and other research, Rosenmayr (1976) 
confirms these observations: 
A positive cO.rrelation between common living and mutual 
positive evaluation of existing intergenerational relation-
ships was not found. Certain studies show that 'fewer 
tensions exist in member families of extended networks who 
live in separate households ••• Conflict is likely to 
be greatest in those circumstances where economic 
reasons force the old and the young together and 
when the traditional subordination of the young to 
the old are loosened. 
Schorr (1980) presents another view of the phenomena. He 
observes that shared households are not categorically destructive 
to family life but that the most serious difficulty in living 
together is ideological; "independent living is an article of the 
American creed and living together thus becomes a failure and an 
imposition. " 
Yet, as Newman (1976) has found, there are many families for 
whom intergenerational living is not a .burden. Sixty percent of 
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his sample of three generational families reported no change in the 
.family's routine due to the integration of an elderly parent and 
-·90 percent of ·the adult childre~ responded that ·they were generally 
satisfied with the living arrangement. 
In sum, while previous research has shown that the elderly 
prefer to maintain their own home for as long as possible, sharing 
a home with a child may be a viable caregiving alternative for some 
families. 
This section has attempted to or·ganize and present the body of 
knowledge available on the variables thought to influence the caregiving 
relationship between an adult child and an aging parent. We have 
discussed variables related to level of.need, personal and financial 
resources, family structure, value orientations and affective relation-
ships. We have tried to identity what is not known as well as what is. 
Variables in each of the major areas discussed are examined in this 
:. ... :-. 
. . .... ~.~ ' .. 
.. ' .... 
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study in an attempt to achieve a more holistic picture of family 
caregiving than currently exists. In addition, the study of care-
giving provides the opportunity to explore sOme theoretical issues 
r~garding family interaction in later life. These are discussed in 
the next chapter. 
.,' .. ; 




THEORETICAL CONSIDERATIONS AND ISSUES 
Introduction 
The study of family caregiving and the adult :child-aging parent 
relationship can be approached from several theoretical directions. 
Three have been identified as particularly relevant to this study and 
each will be discussed in this chapter. 
The first is the conceptual framework provided j'ointly by the 
Theory of Shared Functions and the Balance Theory of Coordination as 
formulated by Litwak and his associates (Litwak, 1965; Litwak and 
. Figueira; 1968;· Litwak and Meyer, 1966; 1974; Dobrof and Litwak, 1977). 
Earlier it was mentioned that the assumption underlying the signifi-
cance of this study was that, ideally, the care of the aged is a 
joint task shared by both the family and the formal service network. 
The theoretical framework presented here provides the rationale for 
making this assumption. In a sense, it will make explicit the 
theoretical basis for any personal bias the investigator brings to 
the research or to the interpretation of resuits. 
The second theoretical issue concerns the structure of the American 
family system; specifically, the nu1cear vs. extended family debate. 
Family theorists do not yet agree on how to best characterize the 
family system in our society and still disagree on the salience of 
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of kinship .bonds. We will hriefly summarize the concepts of each 
position and how. they address the role. of the aged family member. The 
nature of the debate will he discussed and the way in which the study 
can help illuminate the controversy as· it exists now will be specified. 
The third theoretical approach to the sttidy of the aaregiving 
relati.onship utilizes the framework provided by social exchange theory. 
In this· context, ·the focus is on the interaction between the parentI 
child dyad. The current concepts and application of social exchange 
theory to intergenerational relations will be discussed. FUi:thermore, 
as indicated by the research objectives, it will be proposed that· 
social exchange ·theory be expanded by incorporating the concept of 
reciproci·ty ~ 
Theory of Shared Functions and the 
. Balance Theory of Coordin.atiqn 
.;. .... ,. 
The role of organizat"ions and their relationship to primary 
groups has received a great deal of scholarly attention by early 20th 
century sociologists. ·The processes of urbanization, industrialization~ 
and the concurrent rise of large bureaucracies brought the viability 
. . 
of famiiy life to t~e· forefront of sociological thought .• 
For many, this trend indicated that organizations would subsume 
·most of the tasks that the family and other primary groups had 
previously performed and would, therefore, lead to the decline of the 
family as an important social institution. The bureaucracy was viewed 
as not only more efficient than the smaller primary groups, but so 
antithetical in its structure. goals, and values. that conflict was 
inevitable. Other theorists (i.e., Parsons), agreed with these 
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general propositions but maintained that the family would still play 
an important role in society. They v'iewed the family not so much 
weakening as contracting, becoming more specialized and specific in 
its functions. 
The Theory of Shared Functions evolved from this theoretical 
heritage but departs radically from some of its assumptions. First, 
the points of agreement: Litwak and his associates acknowledge that 
bureaucracies and primary groups have contradictory structures; they 
agree that bureaucracies are more efficient for tasks' requiring large 
scale resources and ·technologi~al· knowledge; and they do accept that 
primary groups have unique (although not ar'ea-specific)' functions. 
But at this point the theoretical frameworks diverge. Litwak argues 
that it could be shown empirically that many functions that other 
sociologists ha'd deemed lost by the primary group and. allocated 'to':' 
the formal organization were, in fact., shared by both. 
Hence, explicit in the Theory of Shared Functions is the pro-
position that both primary groups and b.ureaucracies are involved in 
tasks relating to most spheres of social functioning; and that in 
each'sphere there are tasks that are differentially performed better 
by either the primary group or the formal organization. It is the 
unique structures of these two organizations that adapt the primary 
group to perform the non-uniform aspects of the task and the 
bureaucracy to handle· the uniform areas. The latter are those which 
require concentrat~d knowledge and/or large-scale resources. Non-
uniform tasks, on the other hand, are those.which are simple, 




In sum, although.primary·groups and. formal organizations perform 
different types of tasks: and" are structurally different, Li.twak and 
his associates emphasize· that (1) tnese social structures operate in 
the ~ sphere (i.e., education, health care~ etc.) and (2) that 
. successful goal achievement depends o~ coordinating ·.the efforts of 
bot;h. 
From these key assumptions evolved the Balance Theory of 
Coordination. Litwak and Meyer stress coordinating efforts·by 
arriving at a mid-point ·of social distance:· that which will provide 
. the Dalanc~ necessary to avoid conflict inherent in the contradictory· 
structures of primary groups and bureaucracies, and yet allow the 
unique input of .each. 
Litwak's formulation of Shared Functions and Balance has 
applicat;lons to the· relationship between the'· f~iiy· and organization .. 
in providing care to the age.d. 
. Followi~g from the. proposition that both the family and formal 
organization have a unique role. in caregivingto elderly·individuals, 
is· the assump·tion that neither can exclude the input· of the other if 
all parties involved are to be best served. An older person who must 
rely·solely ·on the formal .service syst~·will be at a disadvantage 
in meeti~ his/her affectional and/or idiosyncratic needs.· -For 
example, a family member will ~repare meals that are consistent with 
old~r person's personal tastes; a·meals-on-wheels program can not do 
.. so and still provide an. efficien.t service. On· the other ha~d, a 
family which denies the role of the formal services when such services 
are both necessary and·appropriate, may be denying the older person 
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proper care. For example, if the older person requires 24-hour 
medical supervision, a family"s refusal to avail themselves of 
institutional services would not s'erve the best interest of the 
elderly family member. In addition, choosing to perform the technical 
aspects of care themselves would only over-burden the family system 
and limit their ability to perform the non-uniform tasks in other 
spheres. 
Summarizing the Litwakian model and its implications for the 
social services, Lebowitz (1978) comments: 
In its most basic formulation, Litwak develops the 
position that families or friendship groups are best 
able to handle the unpredictable, nontechnical diffuse 
tasks of living whereas organizations are best able to 
handle the p~edictable, technical and specific ones. 
When focused on the individual, therefore, there must 
be a sharing of functions and some sort of balance or 
congruence, achieved. This no,tion of balance is a 
cr:l.tj~~l;:.one, and is a crucial, and problematic decision 
point in the design of social services. ,. In tHe' ideal,-
the formal organizations can be seen as a specific, 
technical complement to the ongoing support provided 
within the informal system. This conception forms the 
basis for the newest thinking in the design of social 
services, the balanced service system. 
Therefore, the family's ability to recognize the strengths and 
limitations of their caregiving functions and to use the formal social 
service system appropriately is a critical factor in providing quality 
care to the older person. Similarly, the formal service network can 
best serve their target population by addressing the entire family 
network through supplementary rather than substitutive efforts. 
In sum, it is believed that the framework provided by the Theory 
of Shared Functions-Balance Theory provides a useful theoretical 
approach to the study of families providing care to their o,lder 
(;1 
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relatives~ This approach allows us to look at the relationship between 
the family and formal service network in the care of the aged' and to 
develop an understanding of the sources of strain within the family 
and the appropriate services which would support family effoJ:ts. 
Family Structure: The Nuclear vs. 
Extended Family Debate 
The family relationships of older people has occupied a central 
role in the larger debate between the two major theoretical frame-
works regarding American :fami1y structur~. The first ,emphasizes the 
predominance, of the isolated nuclear family, a theoretical position 
best represented by the work of Talcott Pars0tls. The second stresses 
the interdependence b'etween nuclear families within a modified 
extended family, an example of'~~re recent sociological th1nking 
associated with die wo-rk 'O'i."'Eugene Litwak' and ,M8~l:itsussman. 
Talcott Parsons (1944) identified the isolated nuclear family 
'as the "most distinctive feature of the American kinship system." 
The isolated nuc,lear family wa,s posited as r~presenting a functional 
"fit" within a, mod,ern technological society. Characterized as an 
open,multilinea1, conjugal system, the ,isolated nuclear family 
cons,ists of husband, wife and II)inor children; structurally capable 
to perform the sole three tasks delegated to the primary -group by 
Parsons: tension management, procreation, and socialization of 
children. 
Parsons saw the isolated nuclear family as a replacement for 
the traditional ,extended family and as a response to the conditions' 
" of urbanization and industrialization. The latter demanded 
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occupational and geographical mobility; mobility not possible with;in 
the traditional extended family which was both an economic and 
residential unit. Hence, extens"ive exchange and interaction with kin 
beyond the boundaries of the nuclear family" is viewed as dysfunctional 
and while kin relations" are not necessarily totally broken, they do 
become attenuated and secondary to" nuclear counnitments. 
Parsons does not ignore the costs of the system. The situation 
of the aged is one to which he gives special attention. In his 
earliest writings (1942), he emphasizes" the structural isolation of 
the aged and their loss of function. In Parsons' conc"epticm of the 
nuclear family as the focal unit, any meaningful exchanges between 
parent and child would be broken off when the latter marries and 
establishes a conjugal unit. 
" As Bl~kne-r~"-(1965) notes, Parsonian theox:y has no place for the 
middle-aged or aged parent. "This may be one of the reasons Parsons 
is struggling (so far with minimal results) to find a role for the 
old in America today." His later writings (1962) look outside the 
family for meaningful roles for the"aged and attempt to redefine the 
isolation of the aged from their offspring as chosen independence 
rather than forced separation (Rodman, 1965). While this emphasis is 
somewhat more optimistic, it nonetheless precludes that meaningful 
interaction exists between the mature adult and his/her parent. 
In contrast, the approach taken by Litwak and Sussman emphasizes 
that, not only do kinship exchanges exist, but that they are of a 
primary nature and serve essential functions in daily living. Further-
more, the family structure encompassing these kin relations, the 
"-.:: . .;. 
.. ~~::~:,.-:., 
modified extended., is consistent with. the needs of a modern 
technological society· since: 
••• (it) differs from. the ':classical extended' family in 
that it does not demand geographical propinquity, 
occupational involvement or nepotism, nor does it have 
a hierarchical authority structure. On the othe·r hand, 
it differs from the isolated nuclear family structure 
in that it does provide significant continuing aid to the 
nuclear family. (Litwak, 1960) . 
In terms of structure, the modified extended famiiy consists 
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of several small units -(nuclear families) which are semi-autonomous, 
usually separately housed; but are interdependent in that there is 
an exchange of significant services on an egalitarian basis •. inter-
act·ion between the coalition of nuclear fami·lies is continuous 
throughout the life-cycle and among the generations. 
Thus, following this formulation, there is still a family role 
for both the pos·t-p~iental ·ag:i~g ·~a"uple a:nd ·t·he.·wid~4~~:·:'~lderlY~ 
regardless of whether or not they share a res"identiai unit with the 
middle gen,eration of adul.t children. Conta·ct is· maintained among 
gene·rations becaus·ereciprocity. based on· long-term commitment, 
characteriz~s the nature of ,their interact~on. "Reciprocity mayor 
may not be in kind •.• (and) exchanges may· occur over a period of time. 
Som~ paren·ts might help their children financially with the under-
standing. that .when the parents retire, the children will reciprocate." 
(Litwak, 1965) Thus, reciprocity of aid emerges as a major character-
istic of the modified extended family. and cont:ributes to the utility 
of this conceptual framework for understanding the response of family 
members to their aged relatives. 
64 
Thus far, the Parsonian and Litwakian approaches to American 
family structure have been p.res·ented as two distinct and contradictory 
theoretical viewpoints. Eithe.!. one accepts that our social structure 
is characterized primarily by isolated nuclear units or that the 
central role kinship exchanges play in daily life support the modified 
extended family structure as predominant. To date, most gerontologists 
have accepted ·the latter based on available and extensive evidence of 
the quantity of kinship exchanges. 
However, it must be noted that other family sociologists take 
the. position that the controversy between Parsonian and Litwakian 
theory is a false one. That is, Parsons -identifies the relative 
isola·tion, within a historical and cross-cultural context, of the 
American nuclear family. He identifies our system as an extreme type 
.when com~ar~<!!.so..:.~~.nat existing in earlier times and other soc.ieties, 
primarily because kinship in our society is neither a residential 
nor economic social system. Responding to the challenge made by 
Litwak and others, Parsons states: "To my mind the two views ~re 
not contradictory but complementary." 
Adams (l968)~ who has conducted extensive research in urban 
kinship, supports this viewpoint. He notes that Parsons is concerned 
with the "relation of the part to the whole, of the kinship network 
to the society." Hi.s 'critics, on the other hand, are concerned with 
the functioning of the part. They are, as a result, "talking past 
each other." Although Parsons notes that separate residence and 
economic support at~enuate kinship relations, he does not postulate 
that relations with kin outside the nuclear family are totally broken 
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off. Wi.th the recognition that relations are maintained to some 
extent, it has been argued that evidence of kinship interaction does 
not negate Parsonian theory of American family structure. 
However, there st'ill exists a very fundamental theoretical 
difference between these two pos.itions. This difference has important 
implications regarding the extent to which commitments to kin can be 
expected to be modified by commitments to the conjugal unit. 
Litwak argues that kin relations not only exist but that the 
concrete and emotional support that is given and received is of a 
primary nature and serves essential functions in 4aily life. Kin 
sup~ort .is an' integral resource in meeting social and personal 
goals and an individual who can draw on such resources is in an 
advantageous position compared to one who cannot. Furthermore, 
ther~ is. an' implic~t as~~ption tf:1at m.ember~ .~re, to s~~~ .... ~.egree, 
". .".f:r" ": :'.~-:" • 
obligated to. respond to aD:other's needs. T~is obligation exists 
because kinship exchanges ar.e· ruled by reciprocity;~ a function of 
t~e long-term commitmen't that characterizes kin relations. The 
present giver is either repaying past services receiv~d or ~s storing 
up credits for the future. Therefore, it can be hypothesized that 
individuals will attempt to meet their responsibilities to both the 
nuclear unit and the kin network. 
Parsons, on the other hand, emphasizes that kin ties are 
secondary," relative to those of the ~uclear unit~ and the stronger 
~he former are, :the more dysfunctional to the latter. He cites two 
significant features of the nuclear family's relations to extended kin 
which qualify such relations. One, that there is an "optional quality 
of the expectation system," both in regard to distinct kin categories 
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and the amount of contact within categories.. Thus, the variability 
noted is due to the absence of proscribed norms which allows kin 
relations to take on the optional characteristics of friendship. 
Second, there is a limit to the extent to which kin serve as a 
"reserve of expectations· of solidarity and willingness to implement 
them which can be mobilized in case of need." These limits are not 
specified but it can be assumed from the gene·ral theoretical frame-
work that they are activated when any threat to the nuclear unit 
is perceived. 
The question of conflict tolerance and conflict resolution 
between the demands of the conjugal vs. kinship system is important 
in beginning to resolve this controversy. Whether one set of 
demands takes precedence over the other will help to shed ligh.t on 
the relative standings.,.of nuclear vs. exten~.ed fami·ly sommitment·s .• 
. '. ~"':':'" ,~c..:. "1'~'~:-' 
The adult child's response to an ill parent provides an 
excellent context in which to ·explore this issue. The data to be 
collect.ed will allow the pertinent questions to be explored, such 
as: To what extent is caregiving to an older parent considered 
"optional" and to what extent is it considered normative behavior? 
Do nuclear family obligations impinge on those to parents and limit 
the caregivingresponse? Are nuclear family relationships affected 
by the adult child's filial responsibilities or are these relation-
ships protected? 
Social Exchange Theory 
Social exchange theory represents a major theoretical orientation 
in the social sciences which provides a framework for understanding 
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. both. individual and group social behavior. It has only recently been 
·applied in geronto~ogyand has been used, for the most part, to 
illuminate the relationship betw.een the aged and the social structure. 
However, if interfaced with the concept of reciprocity, exchange 
theory offers a potentially rich framework for under$tand·ing inter-
generational., and specifically, caregiving relationships. In the 
discussion which follows, a brief overview of the general ·:~rinciples 
of exchange theory as outlined by its two major contributors, 
Homans (1961) and Blau (1964), will be pr.esented first followed by . 
a discussion of the applications of the theory in gerontology by·. 
Dowd (1974, 1980). Finally, an argument will be made for expanding 
social exchange theory by incorporating the concept of recipr.ocity • 
. Homi!lns' (1961) formulation of social exchange theory relied. 
~'.~i.:,R~avil:y Qn two other bodies .. o~ .theory_; tha.t of b~hav.ioral _p~hology 
"::I ", .,;!"...... . ". . '. . . . '.,.', .... :~ "'': .'~ 
and bas ic economics. He use.s concepts from each in his ~·ffort 
to understand and explain social behavior. Homans defines social 
:behavior as a~ exchange of activity between two persons that is 
more or less. costly or rewarding to each part. 
Homans proposed that all social behavior could be viewed as an 
exchange. Social exchanges are considered voluntary interactions 
where behaviors are mo~ivated by the returns they are expected to 
bring. Each party in ·the exchange strives to reduce· costs and 
maximize rewards. Interaction is initiated and maintained when the 
rewards of the exchange relationship are perceived to be greater 
than the costs, resulting in a profit to the actor. 
lhese three concepts: reward,~, and profit, are central to 
soc·ial exchange theory as proposed by Homans. Rewards are anything 
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a person receives, or any activity directed by him, that the person 
defines as valuable. Exchange theorists are not specific about the 
nature of rewards and accept that things which. reward an actor may 
be unique to that actor. Generalized rewards are identified, how~' 
ever, clnd include money', social approval and esteem. The cost of 
the exchange is assessed' in two ways. First, it refers: to an 
activity which is punishing to the actor or to the effort required 
to gain a reward. The second component of cost, according to Romans," 
is the "value foregone"; that fs', the rewards one might have h~d if 
an alternative activity had been engaged in instead". Since every 
exchange involves both costs and rewards, the 'profit of the inter-
action accrues when the rewards are greater than the cost. 
Romans argues that no exchange continues unless both parties 
are m~king ~profit~"'"~.:Rta·'·~d:oes, however, explain circtDDst"ances ·:of 
unequal profits by introdu~ingthe concept of "investments" and 
the proposition of "distributive justice". That is, people bring 
into the exchange differing levels of investments (effort, tfme, 
commitment, expertise) and should expect differing levels of 
compensation which are p'roportional to the investment in the exchange. 
Therefore, the exchange rate does not have to be equivalent between 
the two parties, but it must be considered "to be "fair", relative 
to investments as well as relative to the going rates of exchange 
between other people, if the interaction is to continue. 
Blau's (1964) work in exchange theory goes beyond Romans in 
terms of his emphasis on power and on the imbalances in exchange 
relationships. 'For the most part, Romans does not give systematic 
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attention to relationships of domination and has been criticized for 
assuming voluntary and equal exchange. relationships (Zeitlin, 1973). 
Blau. on the other hand, concentrates' on the inequality of most 
~xchanges and suggests that imbalance and one-sided dependence is the 
usual nature of social interactf.on. 
Power enters into the analysis o·f exchange relationships when 
there is an imbalance in the perceived rewards' gained by the partici-
pants. One source of power is the control o~ services or resources 
for which there is no alternative. Power also follows from the 
"principle of .least interest." That is, the less interested party 
in the exchange is in an advantageous position since the other's 
greater concern with the exchange makes him dependent. At the same 
time, this gives the less' interested party power over wha.t are now 
,.,. " 
Only when an individual has an equivalent service to return 1s 
the re~ationship one of egalitarian reciprocity. In lieu of such a 
circUmstance, Blau outlines.t.hr~e alternatives open to the subordinate 
actor: (l) he may force the other into giving him assistance; (2) he 
may obtain t.he assistance elsewhere; or (3) he can' find alternate ways 
of doing without the ·assistance. I·.f none of these are viable, then 
th~ individual has only one other option. The lesser party in the 
exchange must subordinate himself to the other's wishes and trade his 
compliance for the needed assistance. Thus, there is a power 
dependency in the relationship with one p~rty placed in the subordinate 
position while the other is in the superordina·te position. The super-
ordinate actor has the power to impose his will on the other and the 
compliance of the subordinated has provided him with a generalized 
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means of attaining desired ends. 
Blau's analysis of power-dependent relationships takes into 
account both stability and change in social structure and relation~ 
ships. According to Blau, when subordinates evaluate the super-
ordinate's demands as fair, they give approval and legitimize the 
exercise of power. When, however, they collectively disapprove, 
their compliance is withdrawn and opposition is engendered. Such is 
the case in worker-employer relations· when unions are organized to 
addre~s shared feelings of exploitation. Thus, Blau has built upon 
Homan's general propositions in order to understand how exchanges 
are stabilized, as well as the ways these patterns can give rise 
to opposing forces which eventually change the nature of the exchange. 
Dowd (1974) has used the principles of social exchange theory 
in order tc;> illuminate the.~;position of the elderly in today's 
• " T~ ......... . 
.......... 
structure. Dowd develops the argument that the aged are in a power 
dependent position in modern society. Because of retirement policies, 
rapid technological development and generally .reduced resources, they 
have few options for the exercise of power. In Dowd's view, this is 
the crux of the matter: 
••• the problems of aging are essentially the problems of 
decr·easing power resources. The aged have little to 
exchange which. is ot any instrumental value .•. Since the 
aged have no specific benefit - or power resource - to 
offer their exchange partner, they typically have no 
alternative but to offer some generally available response 
which is universally experienced as rewarding. In Blau's 
analysis of exchange and power, there appear to be four 
such generalized power resources: money, approval, esteem, 
or compliance. 
For the aged, compliance is most often used, although the most 
costly, because of the unavailability or shor.t-lived usefulness of 
'I} 
71 
the firs.t three alternatives.. Money is unava·ilable to most older 
people as a· power resource. Even if it were available., much of what 
they hope to achieve in the exchange relationship (i.e., ,affection, 
social involvementl cannot lie repaid by cash. "Approval would be 
an effective power resource were it ,not for the fact that approval 
is tpo plentiful and easy to obtain to be sufficiently rewarding." 
(powd, 1974) •. Es·teem is· a viable alternative but it quickly decreases 
in value the more it is drawn upon. thus· leaving the older person 
with no resource except his compliance. For the older individual 
compliance is a unidirectional process. The behavior becomes 
l~gitimized as normative' and the older pe·rson loses ,the ability to 
rebuild his other power resources. 
In applying exchange theory to the intergenerational relation-
• ..y~i:."airl.."-o:?". • " • ,. •• . .:.. • ./,i:-;..;. -: ,~hip·~«q1: is relevant 'to note that two diffel,"eht s,tages mus,t b~,.eQns..:~·', 
. .
sidered. First, 'there is the stage where the relationship is 
characterized by'balanced exchange. This encompa~ses the largest 
portion of parent-child relationships in adulthood. This is the 
-...-
time of "interdependence" in Litwak's definition of the modified 
'extended family structure. However, mor~ central to the proposed 
study is the ~pplicability of exchange theory to the stage in which 
the parent's financial and health status, :and the natur~ of·his 
exchange relationship with, society-at-larg~, pl,aces him in a power 
dependent relationship vi~-a-vis his child. If it is posited that 
the.aged individual'has no resources but his compliance to exchange 
for the instrumental aid he requires, we must question whether this 
compliance provides a sufficient reward for the child tobal'ance' the 
1;1-
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costs involved in maintaining the caregiving relationship. 
It i.s at this point where it is proposed that the social 
exchange framework can be easily expanded by including the ability 
of the older person to draw. upon the·credits gained from past 
exchanges as a power resource in relationships with his offspring. 
The ability of the older person to depend upon the power of 
reciproci.ty has been implicit in the writings of other theorists. * 
Litwak (1965) has been quite clear that one major characteristic 
of the modified extended family· is the reciprocity of aid. Adams 
(1968), based on his extens·ive research on urban kinship, proposes 
that the relationship between parents and adult offspring can be 
best characterized by the concept· of positive concern. Parents and 
adult children perform several functions· for each other, foremost 
.,., .. ' .'. .... ,~~~ 
among them is the provision·· 0'£- 'primary relations, including intimacy. 
for its own sake. The obligatory element is manifested in both the 
general duty to keep in touch and the specific obligation to· help out 
in time of need. Adams suggests that the obligatory element is 
sufficiently strong to motivate continued contact even when affectiona1 
ties are weak, but at the same time do not, in and of themselves, 
stand in the way of affectional closeness. Obligation only becomes 
dysfunctional, according to Adams, when it becomes the primary factor 
in continued contact. Adams would qualify the power of obligation, 
therefore, if affectional relations are totally absent. 
*Gouldner (1960), one of the earlier exchange theorists, discussed 
a universal norm of reciprocity which is in short, "people should 
help those who helped them and therefore, those you have helped 
have an obligation to help you.~ 
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. Boszormenyi-Nagy and Spark (1973) have specifically contrast.ed 
their theoretical pos~tion with exchange theory. They stress the 
central role of loyalty and indebtedness in determining the quali-
t·ative and quantitative outcomes· of intergenerational exchange. 
"Our theoretical position has to be differentiated from one wh~ch 
. pic tures family dynamics· and tnerapy as taking place in a power- . 
mot~vated arena ••• The overemphasis on ~he importance of the social 
regulatory leverage of p~wer, by necessity, underestimates the 
significance of control via obligations and inner cOmmitments." 
Thus~ the authors postu~ate tha~: 
••• the major connecting tie between the generations is 
that of loyalty based on the integrity of re.ciprocal 
indebtedness. It may be expressed in the form of physical 
caretaking, telephoning, visiting, writing, showing 
interest, respect and concern. Sometimes it is only 
.expressed in the form of concrete services, alth~ugh 




Thus, the.re is a system of "interpersonal bookkeeping where current 
obligations are determined by the balance of previous givings and 
•• "9 
recel.vl.ngs •. 
In".s';JDl, by being able to activate the credits gained from past 
exchanges -: the power of reciprocity - the older parent need not 
depen~ solely upon the strength of his current resources to set the 
stage for exchange relationships with offspring. He brings into· the 
current relationship a history of exchanges, many of which were 
.carried out when he held t~e superordinate position in the relation-
ship. There may be ·an implicit acceptanc~ that the supp~rt given to 
·the aged parent is repayment for past contributions made by h~. Thus, 
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the following hypothesis emerges, which w.111 be explored in the 
proposed study: the amount ~f caregiving support offered by the 
adult child is related to the perception of tqe past contributions 
by the parent. 
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CHAPTER IV 
RESEARCH DESIGN AND METHODOLOGY 
The purpose of this ~hapter is to present the research design 
of the study. An overview of the 'design and its rationale will be 
discussed first. The following sections then deal with the details 
of the sampling plan and response, method of data collection, 
de~inition of variables, study hypotheses, and procedures for data 
analysis. 
Research Design 
. The"'purpose of t~is study was .to both describe and explain .tQe "', .. 
• " .~~.",~ I~ • • '" • • •••• ,. "~' •• ' : •• :,.· .. ;~ ••• 1 .• -~.!· • 
.... :--:..;:.~ ",' -=.vn··~.. _... -..-
nature of the' caregiving relationship between an adult child and an 
aging parent. In m~ny respects, then, ·the study can be approached 
on two levels. First, it can be considered exploratory in nature. 
The process and context of family caregiving to the elderly has 
received relatively little attention in gerontological and social 
welfar~ research. We are still in the stage of identifying the salient 
variables and describing the characteristics of the population and 
the phenomena of family care. 
However., the general knowledge base on family help patterns, 
as· well as the theoretical frameworks underlying the study, have 
allowed for the prior specification of some critical factors and the 
.1 
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formation of selected hypotheses to. be tested. Therefore, the 
second level of approach more appropriately classifies the research 
as an explanatory survey. Its main purpose is to explain the 
variation found in caregiving involvement and consequences and to 
apply the information gained in both practical and theoretical contexts. 
This dual approach is not uncommon. As Finestone and Kahn (1975) 
note: " ••• many studies are at some point between the 'pure' points 
which have been given names ••• it is common for a particular research 
undertaking to begin with one leveL •• and go on to another level." 
The question posed in this study dictated that the caregiving 
relationship be approached from the point of view of the caregiver. 
Therefore, the population en interest consisted of adult children 
of the frail and chronically ill elderly living in the community. 
_ Given· the ·,r;,lnge of data r-equireq .,!i.n~iYe sensitive nature of_ this' 
data, the face-to-face interview was deemed the most appropriate 
collection method. 
In sum, . the study· utilizes a "one-shot" explanatory survey design 
to collect quantitative and qualitative data from adult children 
regarding their past and present interactions with· their aging 
parents. The specifics of the procedures will now be discussed. 
Sampling Plan 
The discussion of the sampling procedure contains several 
elements. First, the four programs which served as the point of 
entry--to the family caregiving systems of the elderly will be briefly 
described. Second, the implications and rationale for approaching 
the study population through a service network will be made explicit. 
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Third, the specific procedures for selecting and contacting the study 
respondents wiil be discussed. Lastly, the sample response will be 
presented. 
Study Sites 
While the population of interest consists o·f the adult children 
of frail and chronically ill aging parents, the first step· in sample 
selection required that older people meeting this criteria be 
iden~ified. This was done by utilizing: day care and home care 
agencies which serve the aged as the point of entry to. their famiiies. 
The elderly clients of these programs·by virtue of their eligibility· 
.for services, met the criteria of· having a mental or physical fmpair-
ment which impedes to.tal self-care. As such, we can expect the child-
ren of these older adults to be confro~te~ ~ith decisi~n-making. 
• •• • o".-~ :~ .•• '~~'~'_-" 
around caregiving alternatives and to be subject to their ultimate 
consequences for family life •. 
Two major factors were taken into consideration in the final 
l:!election of participating agencies. The first related to the extent 
and type of service delivered. The objective wasto~xfmize the 
degree of variation in formal service input and.durati9n in order that 
the influences of service use could be more fruitfully examined. The 
second consideration was the financing mechanisms of the service 
agency. Here, again, the goal was to maximize variation so that 
~oth Medicaid eligible and nonelig1ble older persons coald be selected 
and thus a range in the level of the older person '. s financial 
resources would be achieved. 
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Contact' with Agencies 
The investigator first met with agency executives to explain 
the objectives of the research and to secure cooperation. Further 
meetings were then held with key staff members, both administrative 
and direct service workers, to engage them in the research and set 
up procedures for sample selection and contact. 
The four participating agencies are briefly described below. 
The first two are under the auspices of the Associated YM-YWHA's of 
Greater New Y~rk and ar.e located in the Mosholu-Montefiore Community 
Center in the Bronx. The last two provide home-del'ivered services 
to older'people throughout the five boroughs. 
The Elderly Support Program (ESP) - Established in 1977 
and funded by the New York City Department of the Aging, 
ESP provides supportive services to the homebound for 
either a temporary or a long-term need. Staffed by 
regisi:~red . n~rses, sociSl" wOrke~s~ :··~ttfd' .. a homemaker 
coordinator, the pro.gram serves 'approximately one-
hundred older adults per month. Its target population 
are adults 60 and older, above the Medicaid eligibility 
level, but below specified maximum income and asset 
resources. Services are home-delivered and include: 
escort, shopping, laundry, friendly visiting,and home-
making service for a maximum of 12 hours per week for 
up to 12 weeks. 
Day Center for the Elderly (DCE) - In collaboration with 
the Montefiore Hospital and Medical Center (MHMC), the day 
center is aimed at helping ~paired elderly to remain in 
their community. DCE offers a comprehensive program of 
medical, therapeutic, and social services for the Medicaid 
eligible, high-risk frail and handicapped older population. 
Approximately one' hundred participants are enrolled at the 
present time and attendance ranges from one to five days 
per week depending on individual ne·ed. Three-fourths of 
the participants to date have been over 70 years of age 
and one-third over ~O; 42% live w.ith a family member. The 
center has oh staff phys'icians, nurses, social workers, and 
occupational therapists. The services offered are: complete 
physical examination, consultation of staff with private 
physician; coordination of medical services; transportation; 
hot lunches; nursing services and health surveillance; 
nutritional counselling; so.cial services; patient and 
family counselling; group counselling; occupational 
therapy; educational activities; and recreational 
therapy. 
Selfhelp Community Services - A nonprofit social service 
agency currently under contract with the New York City 
Department of Social Services to deliver home-care services 
to a Medicaid eligible population. Over 2,000 clients 
are served at anyone time in the .combined Homemaking and 
Housekeep.ing Departments of the Selfhelp Home Care Program. 
Initial assessment and reimbursement of costs are handled 
by DSS.while service' coordination and delivery ·is the 
responsibility of Selfhelp. The Housekeeping Program 
has a limit of 12 hours of service per week. Clients 
serviced by homemakers may receive up to 20 hours per 
w~ek of service. A.·limited Home Attendant program allows 
·a maximum of 8 to 12 hours per day of'home-care help. 
Visiting Nurse Service of New Yor~ - (Manhattan .District) -
Established in 1893, VNSNY is the larg.est home' health agency 
in the United States. It receives referrals from hospitals, 
private physicians, community board social and health 
ag~cies as' weJJ, as dir.ect requests from· clients and 
"families i':. :':oVei:'-" 65% of the clients served' are age 65 or 
older. The 'range of services offered includes nursing, 
social work, medical, physical and speech therapy, home 
health and home attendant and housekeeping services. 
Implications and Rationale for Using 
Agencies'as Sampling Sites 
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. I~ is clear that the potential bias in this approach is that the 
older people. and/or families.selected have already approached the 
formal service' system for assistance. As service utilizers, they may 
exhibit very different characteristics, experiences and needs than 
non-utilizers. 
However~ in taking this approach, several factors were considered. 
First, there. are the obvious but very r'eal difri'culties involved in 
gaining access to a population who have not used any. services from a 
'~""'::',: 
.::'"' "::t: :: .:-~' ,;..,. 
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f9rmal provider. Given the relatively low prevalence of the impaired 
elderly within anyone community, the time and expense of screening 
households were beyond the boundaries of this study. 
Second, approaching the study population through s service 
agency does allow for the sample selection to be made on the basis 
of the parent's level of need rather than on the adult child's self-
definition as caregiver. The benefit of this is that children could 
be reached who are only minimally, if at al~ involved in providing 
care. Thus, various levels of caregiving commitment can be tapped 
and contrasted. The greater the variation, the more likely that 
relationships between variables can be identified. 
Finally, this approach provides the opportunity to more closely 
examine the families' experiences with the service system and the 
impact;:· of ·services as perceived· by i:he .. :.J.~sp~0iident. 
Sampling Procedures 
The specific procedures used for sample selection and contact 
in each agency are summarized in the chart presented on the next page. 
As indicated in the chart, procedures for sample identification and 
contact varied somewhat in each agency. Differences in size, the 
degree of contact with families, and agency requirements regarding 
confidentiality of client information necessitated that sampling 
approaches be adjusted to the agenc~ service structure. 
The objective during Stages. (1). and' (2) was to compile a listing 
of frail older people who met the criteria of being age 65 or older 
and in contact with at ,least one relative in the Greater New York 
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Since DeE and ESP had caseloads of under 100 clients, all current 
clients were initially included in the sample. Selfhelp and VNS, 
on the other hand, serve thousands of clients each month. Therefore, 
a sample of clients needed to be selected. 
Both VNS and Selfhelp provided the investigator with a computer 
listing of all active clients. After those known to be under 65 were 
screened ou~a random sample was drawn using a table of random numbers. 
From Selfhelp, two samples were drawn: one from the Homemaking 
Service and one from the Housekeeping Service. The VNS l~sting was 
stratified by the three major race categories (White, Bla·ck, and 
Hispanic) and then sampled within each strata in order to include 
sufficient numbers of min.ority respondents for analysis. This was 
done because race was an important variable in the larger study from 
which the dissertation research was drawn and VNS was the only 
participating agency which could suppiy .in£o~;~'ion on race. 
After the sample listing of older people were completed, staff 
were requested to fill out a "sample identification form" on each 
client. (See Appendix A). This form asked for identifying informa-
tiona on the client, the primary relative, the secondary relative 
(if applicable), the emergency contact on record, and any additional 
information that would facilitate screening and/or contact (i.e., 
client known to be kinless, Spanish-speaking, hard-of-hearing, etc.). 
During this stage, the investigator met with program directors and 
staff to explain the purpose and procedures to be followed. Staff 
were also given written material· specifying the criteria for defining 
a relative as the primary caregiver. (See Appendix B) This process 
. ~~"':"-.'._ .. ' 
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was followed at all agenc·ies except VNS where administration felt 
it could not make the nurse's time available. Therefore, the 
identifying information (add·ress, telephone ntmlber) on the clien·t 
was taken dir·ectly from the client files by research staff. 
The next stage involved identifying the primary caregivi~g 
relative and securing the client's permission to contact the relative. 
As Chart I indicates, staff at DeE and ESP were sufficiently familiar· 
with the family networks to identify the primary caregiving relative. 
Furthermore, family were considered to be clients at DCE· and staff 
were able to release names of relatives directly tQ the researcher. 
At ESP, however, the older p~rson was considered the sole client. 
Staff within ESP undertook responsibility .for securing permission 
. . 
from ·their clients. (See Appendix C for consent form) The informat~on 
was·, then "conveyed to the;.,w:myestigator and the relatives···of ·th~se··· w ._ ........ : ..... -.. 
- .~';,.. -"." - .::- ~ 
clients who refused were removed from the sample. 
It was necessary, however, to directl~ contact the clients from 
w 
VNS and Selfhelp for both permission and ·identification. Because of 
.. .--
the ·type of serv.ice delivered, staff in these agencies had less direct 
contact with families and could not, in the majority of cases, 
reliably identify the primary caregiving relative. 
Therefore, a letter was mailed to all selected clients to intra-
duce the s·tudy and prepare them for the forthcoming telephone contac t 
(See Appendix C ·for copy of contact ·le~ter).. Letters were printed 
on the appropriate agency letterhead and signed by the program 
director. Where the surname suggested it, both an English. and Spanish 
translation was sent. Older people with no telephone were sent a 
.~('~~_.' ~. 
:: ..... 
. ~ .. ':;: 
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special version of the letter with a return postcard. 
Approximately one week after receiving the letter, the client 
was called by the investigator or her assistant. During this con-
tact, we would explain the study more fully and secure the permission 
to contact the relative the client named as helping them the most.* 
Finally, follow-up letters were sent if we were not able to reach the 
older person by telephone or if the postcard was not returned. -
Similar contact procedures were followed with the family member. 
A letter was first mailed to the relative (See Appendix C), followed 
shortly by a telephone call from the investigator to set a convenient 
time for the interview. Letters with postcards, in Spanish, and 
follow-up letters were sent when indicated. 
The final stage in sampling for the dissertation research 
-involved selection-oof- all c-ases where --the older p'e#s-on identified 
-.. :~ . 
an adult child as primary caregiver. 
Sample Response 
The results of the sampling process are presented in Table IV-I 
By gr9uping the "Not reached" with the "Refusals", a high_ estimate 
of non-response is being used. Even so, the proportion of older 
*1n order to check for potential bias due to identification by staff 
vs. older parent, respondents were asked whether they considered 
themselves the-primary caregiver.- Ninety percent responded in the 
affirmative and five percent said they shared responsibility equally 
with another relative. Only 5% (n=6) -denied they were the primary 
caregiver. Thus, in 95% of the cases, regardless of who identified 
the respondent, we reached the primary or co-primary caregiving child. 
Of the 6 children who said they were not the primary caregiver, 2 were 
identified by the agency staff member, 3 by the older parent and I by 
both the staf~ and the parent. Since there is no pattern apparent 
among this-group, it appears that the dual method of selection did 





A. Older·People Sampled 588 100.0 
Attrition (died, 
institutionalized) 25 4.3 
Ineligible - No family 
caregiver (1) 132 22.4 
Eligible 431 73.3 
B. Eligible Older People 431 100.0 
Gave Permission 288 66.8 
Refused Permission 87 20.2 
Not Reached (2) 56 13.0 
• _.z.~:..".. . 
-
~~: . ':':~~"'~'-:'''':'. ~.!"~~.' ... .. "'- .. - .,'. 
.. 
... :' '{ 
C. Relative·Named by Older Person 288 100.0 
Child 182 63.2 
Other Relative 106 36.8 
D. Response of Children 182 100.0 
Interviewed 131 7I. 9 
Refused .35 . 19.2 
Not Reached(3) 16 8.9 
(1) Included k:f,.nless, those with no kin in N.Y. ar.ea, and·those 
with no functional kin. 
(2) Includes those who, after repeated attempts, could not be 
reached by telephone and did not return the postcard. 
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(3) Includes both those who (1) could not be reached by telephone 
and did not return. the postcard and (2) who con t inuous 1 '1' put 




people giving permission to contact a relative compares favorably 
with the experiences, of other researchers (e.g. Litwak, 1977; Cantor, 
1980). However, it should be noted that the attrition due to the 
older person's refusal to identify their primary relative probably 
creates a bias which limits generalizability to some degree. That 
is, one may assume that the older person would be less likely to give 
permission where the relationship between the dyad is strained and/or 
where the help given is minimal. In fact, some older persons 
specifically said that they ,feared making their relative angry by 
putting this extra burden ,on them while others mentioned the lack 
of a close relationship as the reason for the refusal. Therefore, 
it is very possible that refusals by the older person resulted in 
the final sample underrepresenting those caregiving situations which 
involve the high:e'st degree: ,o,f, in,terpe'rsonal, c~nf1ic;~,."'::'l!'''-·''::'' 
The response rate of the adult children who were contacted is 
considered to be quite respectable in survey research (72% agreed to 
participate). Again, it should be noted that those most committed 
to, and affected by, the caregiving role were probably those most 
likely to participate. 
Bias Due to Non-Response 
I,n order to identify any specific bias due to non-response of 
the adult children, all available information on the refusals was 
tabulated and comparisons then made between the children'interviewed 
and those who were not. Information included: 
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1. referring agency 
2. source of identification (staff vs. ·older parent) 
3. child's residence (borough) 
4. parentts residence (~orough) 
5. parent '·s ,sex 
6. child's sex 
7. whether or not child· and parent shared 
a household 
The only significant difference lietween t·he groups was on the 
child's sex. As Table IV-2 indicates. s·ons were less likely than 
daughters to participate. 
...... ..... 
. ~ .. ~.,~-:.: . 
, -
'. , .... 
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TABLE IV-2 
RESPONSE CATEGORY BY SEX OF CHILD 
Sex 
Response Male Female Total 
Interviewed 58.2 77.9 72.0 
Not Interviewed 41.8 22.1 28.0 
Total 100.0 100.0 100.0 
(n) (55) (127) (182) 
'J...,2 = 7.44. p < .01 
This finding was not totally unexpected. First of all, one 
" .. ~.,.. ..• ~.: .' • -.~ .. e.w\ . . " . ~~~.t":~'':"'' 
""" "-:':!:";:'~:iiiay hypothesize that "men are less likely to participate "In" survey 
research because: one. most work full-time and have less available 
time. and two. gender-specific socialization patterns make them less 
likely to voluntarily share personal feeings. The second reason for 
a lower participation rate among men may be more specific to the 
research topic. That is. as mentioned earlier. it can be assumed 
that adult children who are more involved and identified with the 
caregiving role would be those most likely to participate in a study 
examining parent-caring issues. Given that past research has 
documented that sons tend to be less involved in this role, the lower 
participation rate among males most likely reflects this phenomenon. 
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Therefore, the implication for generalizability are twofold: 
first, sons are underrepresented relative to their .incidence in being 
named as primary caregiver to an aging parent and two, there is 




The data was collected via personal interviews with the adult 
child. Several preliminary steps were taken in the development of 
the interview schedule. Instruments used by other investigators 
were reviewed. These included schedules ~eveloped by Sussman (1977, 
1979; Litwak, 1977; Cantor (New York City Department for the Aging, 
Inner City Elderly Study, 1970);. Teresi (Columbia University Cross-
N;at·ion.~l Geriatric Study.; ;t978~ ; ... and-; the OARS methodology. of Duke'"-·_· ..• 
. :. 
........ _.,;. . 
University. Items were identified and incorporated into the schedule 
if relevant to the specified research domains. 
After the prep~ration· of the ·first working draft, pretesting 
began with a convenience sample of individuals who were caring for 
an older relative. Additional subjects were found using a snowball 
technique with this first group of pretest resPQndents. 
During the pretest phase, the schedule went. through several 
modifications. Some it·ems were deleted when they were found to be 
drawing irrelevant or redun4ant responses. Th~ order of th~ sections 
and some item wordings were· also revised to maximize the smooth 
flow of the interview between and within sections. As modifications 
were made, the revised interview schedule was then tested with another 
group of subjects. 
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The final schedule contains a mix of open-ended, fixed-choice 
and scale items and takes.approximately ~o hours to complete.* 















Demographics; Househo"ld and family networks 
Older Person's Health & Functional Ability 
Caregiver's Health 
Older Person's Use of Entitlement and Formal 
Services 
Service Needs 
Anticipation of Institutionalization 
Identi~ication of Family Support Network 
Specification of Family-Provided Services 
Impact of. Caregiving.on Caregiver 
Affective Relations and Past Exchange Patterns 
Prior Planning for Caregiving 
Preference £or Social and Economic Incentives 
Attitude Scales 
Miscellaneous Demographics 
Interviewing Staff and Training 
In addition to the investigator, six other individuals ·were 
. :~:.:'" ..... 
hired to conduct interviews. 
....... :,.: .... 
Four' held master's degrees' in social 
work; one was a social work student. Two of the interviewers were 
Spanish-speaking. 
All interviewers participated in two training sessions. The 
first session covered the background and purpose of the study, general 
interviewing techniques and an item-by-item review of the schedule. 
During the second session, interviewers conducted a practice inter-
view and were instructed in proper recording techniques. An inter-
viewer's manual, summarizing the material covered in training, was 
developed and distributed to the interviewers for their reference. 
* See Appendix D for a copy of the interview schedules. 
./. 
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Throughout the data collection stage, the investigator reviewed 
each completed interview as it was submitted. Initial problems were 
discussed individually with the interviewers during weekly super-
vision sessions. The interviewers·also met several times as a 
group to share field experiences and discuss common difficulties. 
Data Collection Procedures 
Data collection began at the end of March, and continued until 
the end of August, 1980. 
The investigator ca~led all r~spondents approximately one week 
after having received the· contact letter in .order to set .an appoint-:-
.ment for the interview. Th~ p~imary rule was flex~bility: the inter-
view Would be conducted whenever and wherever was most convenient for 
the respondent. Mos t in terviews took •. p'j~ce in the respondent '. s ho~e., .. 
. . .. '.,,~., ..... .~;..' . .... '" , . ~ ,,,,,,,~ .. ,::::;~,,,,,,, 
~ ..... 
although' 'they were aiso conducted in the investigator·' s office, the 
respondent's workplace or in the older person's home if req.uested. 
,/ 
Evening and weekend appointments w~re ne.cessary because of the 
. large proportion of working caregivers. After agreeing to partici-
pate, the respondent was given the name of the p~rson who. would be 
conducting the interview.· . me intervi~er would th~n be responsible 
for confirming the appointment the day before the·interview was 
scheduled. 
The Study Variables 
This s.ection will focus on defining the major study variables 
and describing the measurement procedures. The chatt on the following 
page identifies the variables which were examined in this study. 
Independent Variables 




3. income adequacy 
4. marital stAtus 
5. living arrangements 
B. Disability 
1. memory impairment 




II>ENTIFICATION OF .VARIABLES 
.~. : 
Intervening Variables 
I. Quality of Relations 
1. past affective relationship 
2. current affective relationship 
3. caregiver's perception of help 
received from parent in the 
past (reciprocity) 
II. AtUtudinal 
1. toward older people 
2. toward institutionalization 
3. toward familism 
4. fear of aging ; 
1. age 
2. sex 
3. socisl class 







7. employment status 
P.· Family Support/Conflicts 
'1. mari ta I s ta tus 
2. household composition/ 
responsibilities 
3. pOEition in sibling 
network 
4. nuclear family's attitudes 
towards caregiving 
5. involvement of nuclear and 
extended kin in caregiving 
tasks. 
1. anticipationtof caregiving role 
2. primary participants or 
consultants in planning process 
IV. Service Experience and Attitudes 
1. utiliz·ation of services 
2. current service needs 
Dependent Variables 
I. Caregiving Involvement 
II. 
1. time commitment 
a. frequency of inter-
action 
b. total time spent in 
caregiving tasks 
2. task commitment 
a. specification of 
tasks performed 




1. global assessment 
2. spheres. 
a. Economic 
1, family finances 
b. Family and Inter-
pcraonal Relations 
1. marital relationp 
2. relations with 
children 
3. relations with 
siblings 
4. affective rela-
rioon with parent~ 
c. l:ocio-Emotional 
1. general emotional 
well-being 
2. social involvement~ 
with peers . 
3. general leisure pursuIts 
4. daily personal and 
hOllsehold routines 
d. Physical Health 
1. general fatigue 
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They have been grossly classified as to whether they are believed 
to have a direct effect or a 'modifying' effect in respect to the 
two dependent variables of interest: caregiving involvment and 
caregiving consequences. 
For most major variables; a scale or index was developed in 
order to operationalize the construct. Many of these are original 
scales, specifically developed for this study. Others, as will be 
noted, are modifications of existing scales used by""other invest~-" 
gators. All scales were analyzed for internal consistency using 
Cronbach's alpha to assess reliability of measurement. In addition, 
the data base included global ratings by the interviewers on m~st of 
the ~ajor constructs. These ratings were used to establish a 
validity coefficient for an estimate of convergent validity. 
In this section, each major variable will be defined, and then 
•• ., ... !"oo:O •• • • . '" •••• ~. -'. '._ 41>" ~ ....... :.;.::~!;~ .. '-: 
discussed.in"relation "to" the scale developed to measure it. De-
scriptive statistics, and reliability and validi~y coefficients, 
where relevant, will be presented." Table IV-3, summarizes the 
" * relevant information on the major scales. 
Dependent Variables 
a) Caregiving Involvement 
Caregiving involvement refers to the objective "level of time 
and task" commitment, devoted to helping and supporting the older 
parent. The concept of invo+vement includes, but is not limited to, 
"* Unless otherwise noted, reliability and validity analyses were con-
ducted using the entire study sample (n=203) which included, but 
was not limited to, the 131 adult children of this study. All 
descriptive statistics presented refer to the sampIe of "adul"t 
children. 
,," 
TABLE IV-3 94 
SUMMARY TABLE 
ON SCALES AND INDEXES 
Scale Statistics(a) Sample Statistics(b) 
Alpha Po-
Scale Name 
No. Coef- Valid-(c) ten-
of fic- ity Es- tta! 
Items ient timate RanBe 
Observed ScaJp. Scale 
Ranl!:e X s.d. 
Caregiving Involvement 





Family Car~giving "', .. , 
Involvement 
Past Help from Parent 
Past Affection 
Current Affection 
··'~;"·I..a: .. • • 
.. ~otai'-'Kffection 









































8 - .86 .83 .' 
4 .58 NA 
3 .60 NA 
5 .65 .65 
II .69 NA 
6 .80 .61 
5 NA NA 
8 NA NA 






































































(a) All psychometric s'tatistics are based on the. larger sample of family caregivers 
(n-203) from which this research is drawn. This sample includes, but is not 
limited, to the 131 adult children. 
(b)Al1 descriptive statistics are'based on the study sample of 131 adult care-
giving children. 
(c)The validity coefficient represents an estimate of convergent validity and is 
the correlation of sca+e scores, based on the empirical interview data with the 
global ratings completed by the interviewers. 
(d)Clobal ratings by interviewers were made on selected variables only."NA" 
indicates that a corresponding global rating is not available. 
(e) Analysts for internal consistency was not undertaken for indexes defined as 
the sum of observed discrete attributes. 
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inst~umental, "hands-on" assistance. Rather, it !-s broadly defined 
as any.activity, or set of activities, which directly or indirectly 
supp~rts the older parent in his or her physical, emotional, social 
andlor economic functioning. It needs to be emphasized that care-
giving involvement is a neutral co~cept. A significant or intensive 
amount of care given under some cir~umstances may be more than what 
is actually needed 1?ut it may involve little str.ain for the caregiving 
cQild. Conversely, a minimal or moderate amount of help may be 
ade9uate to meet needs but may requi.re substantial sacrifices. for 
an adul~ child. Thus, the concept of caregiving involvement refers 
to objective behavior, independent 9f the context (in terms of ·need, 
ability, andlor impac·t) in which it occurs. No value is· attached 
here to doing more. 
·Ca~egiv1ng -11'I.v~~v'einent 113 op·eratio~J.iz~d·'by a l,2-item scale 
;; .. , 
tapping both frequency of contact and amount of help provided in a 
ran~e of service areas. Two items concerned how often they sp·oke 
to their parents on the .. telephone, and how often they saw or vis"ited 
with their parents (each measured on a ·1-point scal~). Then, for· 
each of 8 service areas, ~espondents were .asked if they provided 
help in ·this area and. if so, how much help. These items were 
scored from 0 (no help) to 4 (daily help). Service areas included: 
transportationl escort; ··household chores; cooking; shoppingl errands; 
personal care; health care;· financ.ial management and linkage ·ser-
vices. Finally, respondents were asked if th~y .provided support in 
two· additional" ways: financial a~sistance and emotional support. 
R • ~,,_. ',.': •• ,' 
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The alpha for this scale is .82. The inter-item correlations 
ranged from -.05 to .55 with a mean of .24. The correlation with 
the interviewer's global rating of "caregiving involvement" is· • 77. 
The scale scores ranged from 3 to 43 (potential range was 0 to 46) 
with a mean of 23.7 and a standard deviation of 8.8 • 
. b) Caregiving Consequences 
Caregiving consequences refers to the respondent's perception 
of the caregiving experience in terms of the problems encountered, 
the emotional strain, and the adverse affects in various spheres 
. • ,0-' ~~.:;,~~.: .. _ ....... :: -;-
The concept includes the cognitive 




awareness 6f specific difficulties encountered in performing care-
giving activities, problems resulting from these activities .as·well 
as the subjective response to the role. 
Twenty-nine items were used to measure the extent to which care-
givi·ng responsibilities entailed negative consequences for the adult 
child. Seventeen of these items tapped the responsent's perception 
of impact in specific areas of social, in~erpersonal and familial 
functioning. For each of these items, listed below, respondents were 
asked: "How has helping your __ affected: __ ? . 
"Has there been no change, change for the worse or change for 
the better"? A score of (1) was given for each area which the 
respondent indicated changed for the worse. 
The time you have for recreation and leisure 
Your family's .f,.inanciaL.situation .. 
Your performance at wo.rk· . 
Your plans for seeking employment 
. ......... -~~~~ , .... 
Your ability to get your own housework and chores done 
Your health .a~d physical s'tamina 
Your relationship with your spouse 
Your relationship with your- children 
Your relationship w:L-th your siblings 
How you get· along with your mother/father 
How close you feei towards your ·mother/father 
Your relationship with your friends 
Plans you have 'made for the future 
Your. general emotional state 
How you feel about yourself as a person 
Your ability to relax and sleep through the night 
How you feel about getting older yourself 
Three items concerned the major problems faced in carrying out 
caregiving responsibilities. Utilizing the responses from an open-
ended question which elicited problems encountered, a ~core of (1) 
was given for each discrete problem mentioned. Conversely, a score 
.. of (0) was given if the respondent said "no problems", no second 
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problem and no th~rd problem, respectively. 
Similarly, three items tapped whether the respondent felt s(he) 
had to give up previous activities because of caregiving responsi-
bilities. For each discrete activity.mentioned, a score of (1) was 
given. 
The remaining six items which were used in this scale are listed 
below. 
1) What has it been like for you since your has 
needed extra assistance? (open-ended) 
score: (0) positive comments 
(1) mildly negative or mixed comments 
(2) extremely negative comments 
2) Do you feel that responsibilities to other family 
members are sometimes neglected because your __ __ 
needs extra assistance at this time? 
Score (0) No (1)· Yes 
3) Overall, would you say that helping your involves 
no sacrifice, minor sacrifice, considerable sacrifice, 
or major sacrifice for you and your family? 
. Score (0) No (1) Minor (2) Considerable 
(3) Major 
4) What are some of the positive things about helping? 
(open-ended) 
Score (0) Mentioned at least one positive aspect 
(1) Responds "nothing is positive" 
5) Which of the things you do, do you find most difficult? 
. (open-ended) 
Score (0) Responds "nothing is difficult" 
(1) Mentions a specific task 
(2) Responds "everything is difficult" 
6) Which of the things you do, do you find least 
difficult? (open-ended) 
Score (0) Responds "everything is easy" 
(1) Mentions a specific task 




The potential range for this scale was 0 to 34. The observed 
range was 0 to 24 with a mean of 9.8 and a standard deviation of 
6.3. C~onbach's alpha was .88 and the correlation with the inter-
viewer's globai rating of caregiving consequences was .73. The 
inter-item correlations ranged from -.09 to .59 with· a mean of .19. 
Independent and Modifying Variables 
a) Parent's Activities Qf.Daily Living 
Activities of Daily Living (ADL) taps the extent to which the· 
older person is able to .function independently~ The concept includes 
two aspects. of self-care c·apac;f.ty:· the abili"ty to perform activit.ies 
necessary to m,aintain an independent household and the capacity to 
.take care of his/her own bodily functions. 
The ·ADL . measure used in this study is a modification of the 
.:-. :~;,.~:.~>". scale included in th~ OARS··M~i·t·:i.d:l,m~nsi~nal· Fun~t"1onal···As~~'~·~ent 
. . Questionnaire. Respondents were asked whether their parent could 
accomplish each· of 15 tasks: with no difficulty (0); with some 
.difficulty, but without assistance (1)., or whethe~ they were unable 
to do it without assistance (2). The tasks include: 
Use telephone 
Shop for groceries 
Get to places .outside of walking ·distance 
Prepare meals . 




Dress and undress 
Care for 9WU appearance 
Get around his/her house 
Get up and ·down stairs . 
Bathe or shower him/herself 
Bow~l and bladder control 
Cut own toenails 
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The range of ADL scores matched the potential range of 0 to 30. 
The scale mean is 14.35 with a standard deviation of 7.2 The alpha 
for the scale is .91 with a correlation of .83 with the interviewer's 
global rating of ADL. The inter-item correlations ranged from .16 
to .66 with a mean of .40. 
b) Parent's Memory Functioning 
Memory functioning refers to both long and short-term memory 
and includes the person's ability to remember basic personal information. 
dates, and tasks necessary for safe independent functioning. 
The l2-item memory scale used in this ·study finds its origins 
in the Kahn-Goldfarb (i960) Mental Status Questionnaire. Adaptions 
to this scale by Teresi (1978) and Litwak (1977) were also reviewed. 
The resulting scale. included eleven items tapping the parent's 
difficulty' in remembeim~f specific items including:' 
His/her name 
Names of family and close friends 
Things just read or heard 
To lock the door or turn off the stove 
His/her address 
Where s(he) put things 
His/her age 
The year s(he) was born 
The day of the week 
The year 
The President's name 
Each item was scored either (0), no difficulty; ·.or (1), has 
difficulty. The 12th item was the adult child's global rating of the 
parent's current memory functioning scored from normal (0) to extreme 
loss (4). The range of this scale was between 0 and 13 (potential 
maximum = 15) with a mean of 3.4 and a standard deviation of 3.65. 
The reliability is .88; correlation with the interviewer's global 
rating ,of mental functioning is .72. The inter-item correlations 
ranged from .01 to .71 with a mean of .43. 
d) Nuclear Family Support Available 
for Caregiv.ing Child 
Nuclear. family support refers to the degree to which the 
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respondent's spouse and children have a positive attitude toward the 
respondent's caregiving activities and are positive~y disposed toward 
the older person. It taps the extent to which the respondent is con-
fronted with role support or conversely, sanction, while· attempting 
to deal with caregiving.responsibilities. 
Two separate 3-item scales were constructed to measure Nuclear 
Family· Support; one, named· Spouse Support and the other, Child 
Support.· The items in these scales duplicate each other except for 
the ·re;~~ence p~rson. The first it~ ... asks the r~.spon~ent to rate· ., ... -; ...... . 
.. ~.\o " 
•. :!." ..... : ... ": ... ,- . . .... :: ", . 
his/her spouse's/children's relationship with h~s/her parent (scored 
(0) for fair or poor; (1) for. good and (2) for excellent); the 
second item asks for a t::anking of the spouse/children 'os attitude 
towards the help the respondent provides (scored from o-mostly or 
very unsupportive to 3-very supportive). The third item uses the 
response pattern to two separate questions: the first asks whether 
there is anything spouse/children do to make it easier to help the 
parent and the second whether there is anything they do to make it 
more difficult. The scor~ng for this item is as follows: 
(3) = Helps; doesn't hinder 
(2) = Helps and hinders 
(1) = Neutral; doesn't help or hinder 
(0) = Hinders; doesn't help 
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The alpha for Spouse Support is .73 with a correlation of .58 
with the interviewer's global rating of Nuclear Family Support. The 
alpha for Child Support is .71 with a correlation of .54 with the 
same global rating. 
The range of scores for both scales was between 0 and 8. Spouse 
support had a mean of 6.1 with a standard deviation of 1. 9 for the 
sub-sample of 75 adult children with a spouse. The inter-item 
correlations ranged from .32 to .61 with a mean of .47. The Child 
Support scale had a mean of 5.4 with a standard deviation of 2.1 for 
the sub-sample of 98 respondents with living children. The in"ter-
item correlations ranged from .27 to .60 with a mean of .45. 
e) Family Caregiving Involvement 
Family Involvement refers to the extent to which other relatives, 
from both the nuclear and extended networks, share caregivi~g" 
responsibilities with ~h~ pr~ary child by "performing tasks which 
directly support the older person. The construct taps the behavior, 
rather than the attitudes of other family members. Family involve-
m~nt is. conceptualized as an additional support for the primary 
caregiving child insofar as it represents some" degree of shared 
responsibility and a"' second lev:el" :of defense' for the older p"erson. 
Twenty-six items comprise the measure of Family Caregiving 
Involvement. The first item taps the number of other relatives who 
help the older parent as reported by the adult child (maximum=6). 
Six items then ask for a global rating of the amount of help provided 
by each relative named. These items are scored: 3 = a lot of help. 
2 = some help. 1 = a little help, and 0 = no relative named. The 
• 
.. ~ .. 
. • .it 
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remaining 19 items focus on the specific' services provided. For the 
same service areas mentioned previous1v for the measure of Caregiving 
Involvement, the respondent was ,asked if any other relative helped 
in this way and, if so, how often. These items were scored from 0 
(no relative mentioned) to 4 (daily help). Respondents were asked 
this information for a maximum of two additional helping relatives 
for each of the ten services (the item tapping help .in personal 
care by relative #2 was deleted due to zero variance). 
The scores ranged from 0 to 48 with a mean of 10.6 and a 
standard deviation of 9·.8. The inter-item correlations ranged from 
-.06 to .81 with a mean of .19. The alpha for this srille is .87 
with a correlation of .56 with a compo~ite score based' on the 
interviewer's global ratings of Nuclear Family Support and Extended 
Family Support • 
Past help refers to the historical context· of the current 
exchange relationship between adult child and aging parent. 
Specifically; it taps the degree to which the adult child perceives 
him/herself as having been the "receiver" in past relations with 
the parent, while the parent was the provider of needed services. 
The concept defines the 'credits' earned by the parent which are 
hypothesized as motivating the child to reciprocate. 
This reciprocity factor was operationalized by a 10-item scale 
measuring the extent, and perceived importance, of past help pro-
vided the parent. Six items concerned s'pecific types of help. 
Respondents were asked whether their parent ever helped them in the 
.. ~ .. 
following ways: 
Giving or loaning money for or toward a large purpose 
Starting him/her in a business 
Helping with his/her education 
Helping with child care 
Caring for him/her through a long illness 
Other tyPe of help 
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If help was received, respondents were then asked how important 
the nelp was to him at that time. Items were scored: (0) no help; 
(1) help received, not that importantl~: (2) help received, very 
. important. 
The seventh item included in the scale asked whether or not 
the respondent (and spouse), as an adult, ever lived with the 
parent prior to establishing an independent household. 
The remaining three items tapped the respondent's overall 
perception of the parent as a "giver." Respondents were asked 
whether they 'felt thei.r parent made many (2), some':(!) or no (0) 
sacrifices for the·" taDi:il~. ~"en. they were' growing up.. AIiother 
question asked whether they felt they could always (2)·, sometimes 
(1), or never (0) count on their parent for assistance when they 
needed it. The final item used the Esponses to an open-ended question 
which asked for the reasons why they provided the help they did for 
the parent. A' score of (2) was given if." the respondent mentioned 
'repayment' first; -(1) if mentioned, but not as first reason given 
and (0) if not mentioned at all. Th.e inter-item correlations ranged 
from. -".10 to" .46 with a mean of 13. The scale alpha was .62. " The 
correlation of" the scale with the interviewer's global rating of Past 
Help was .75. Scale scores ranged from 0 to 13'{potential maximum = 19) 
with a mean of 6.5 and a standard deviation of 3.2. 
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g) Affection 
Affection refers to the quality of the parent-child relationship 
as perceived by the adult child. It is the degree to which the child 
has positive 'feelings toward the parent as an individual and experi-
ences their relationship as close and enjoyable. 
Three interrelated measures of Affection was developed for this 
study. The first, called Past Affection, taps the parent-child 
relationship prior to the parent's illness and includes items which 
refer to both the childhood ~nd young adult relationship with the 
parent. Current Affection tapes the child "s evaluation of. the 
relationship at the time of the interview. It reflects his/her 
curr.ent feelings toward the parent who is now experiencing functional 
The third measure, Total Affec.tion, is the composf..te 
. :. .... ~.~. .. ............. _ .. ... . '" ..... 
1 im.itat ions • 
. " ... _, 
evaluation of .the relationship oased on Doth past and current 
feelings. Empirically, it encompasses all it;ems. included in the P:ast. 
and Current measure~. 
Past affection was operationalized by a five-item scale. The 
items were: 
1. What was your parent like as a person'when you 
were growing up? (ope~-ended) 
Score: (2) positive comments; (1) mixed (0) ne$ative 
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2. (As a child) How would you describe your relation-
ship with your parent? 
Score: (3) Excellent (2) good (1) fair (0) poor 
3. (As an adult) How close were you to your parent? 
Score: (3) very (2) somewhat (1) not very (0) not 
4. (As an adult) Did you feel you could confide in your 
parent? 
Score: (2) always (1) sometimes (0) never 
5. (As an adult) How enjoyable was the time you spent 
together then? 
Score: (3) very (2) somewhat (1) not very (0) not 
The range of observed scores for the Past Affection scale 
at 
at 
matched the potential range of between 0 and 13. The mean for the 
scale was 9.6 with a standard deviation of 3.1. The inter-item 
correlations ranged from .36 to .61 with a mean of .51. The alpha 
coefficient, based only on the sample of 131 children, is .B4 with 
a correlation of .77 with the interviewer's rating for Affective 
relationship. 
Current ··Aff~ction· ·was· ~perationalized by a three-item scale. 
Two items, asking for feelings of closeness and enjoyment of ~ime, 
all 
all 
repeat those noted under the previous measure, but with the current 
time reference. The third item utilized the responses to·the.open-
ended question asking: Why do you provide the help you do? Two 
points (2) were given if "Love" or affection for the parent was the 
first ··reason given; (I) if it was a later reason and (0) if not 
mentioned at all. 
The scores ranged from between 1 and B (potential range O-B) , 
with a mean of 5.4 and a standard deviation of I.B. The inter-item 
correlations ranged from .27 to .4B·with a mean of .37. The 
reliability for the scale is .65 With a correlation of .74 with the 
global rating. 
...... ::..~ ... 
,. 
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The" Total Affection measure utilized- a.-II 8 items from the two 
scales. The reliability of the scale is_ .86 with a correlation of 
.83 with the global affection meas~res. The mean inter-item 
correlat~"on was .44. Scores ranged from 1 to 21 with a mean of 15.0 
and a standard deviation of 4.5. 
h) Attitudes Toward Older People 
Attitudes toward older people is defined as an emotional 
orientation toward members of the elderly population. The specific 
dimension tapped in the context of this study is the degree to which 
the respondent assigns negative attributes to old age. 
Attitudes toward "older people is operational:1zed as the 
responses to the four-item Negative" Attributes sub-scale developed 
by Morgan and Bengtson (1976). Each item is measured on a three-
.point scale: 
items were used: 
1. Most older people spend too much time prying into 
the affairs of others. 
2. Older people are apt to complain. 
3. Old people are often against needed reform in our 
society because they want to hang onto the past. 
4. Most older people are. set in their ways and unable 
to change. 
The inter-item correlations ranged from .24 to .28 with a mean 
of .26. Cronbach I s alpha for" this scale is .58 (dup"Hcating that 
arrived at by Morgan & Bengtson with a community sample of 1,269 
individuals age 45+). Scale scor"es ranged from 4 to 12 (high scores 
. indicating negative attitudes) ~ith a mean of 9.3 and a standard 
deviation of 2.3. 
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i) Attitudes Toward "Institutional Care 
Attitudes toward institutional care refers to the degree to 
which the respondent believes that nursing homes can provide a 
satisfactory living environment for an older person. 
Three items, used in the Teresi (1978) study were incorporated 
in the schedule to operationalize the construct. The items listed 
below were measured on a three-point (Agree, Uncertain, Disagree) 
scale: 
1. Most nursing homes are clean and well-kept. 
2. Many nursing homes do not provide adequate care 
for patients. 
3. Most nursing homes are not pleasant places. 
Scale scores ranged "from 3 to 9 (high scores indicate negative 
attitudes), with a mean of 7.4 and a standard deviation ":Jf 1. 5. 
Reliability of the scale was .60, with ~he inter-item correlations 
rang ing from : 22 to .41 "with ":a mean of • 34. 
j) Attitudes Toward One's Own Aging 
Attitudes toward one's personal aging refers to the degree to 
which an individual views growing old in a negative light. It taps 
the extent to which aging is associated with depression, loneliness 
and helplessness. 
Aging Attitudes is operation"a1ized by a five-item Agree/Disagree 
scale. The first four statements which are listed below ""are from the 
AnXiety Factor sub-scale of the Opinion-About-Peop1e Measure (OAP) 
developed by the Ontario Welfare Council (1971). 
1. It is rather sad 'to be still alive after all 
your friends are gone. 
2. It must be quite a shock to look in the mirror 
and find that you are showing signs of aging. 
3. The future is so uncertain, that there is little 
point in thinking or planning ahead. 
4.. I cannot help feeling depressed at the thought of 
getting old. 
5. t think of old age as being ·a depressing time of 
life. 
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The inter-item correlations ranged from .14 to .46 with a mean 
of.27. The reliability of the scale is .65 with a correlation·with 
the global 'Fear of Aging' measure of.65. The scores ranged from 
5 to 15 (high scores indicating high anxiety), with a mean of 9.1 
and a standard deviation of 2.9. 
k) Familism 
.... :;~::.f" :F~-;i:li~ .i~ .. defJned. as a form of social orientation in w:h~~.h ~"~'~;.'. 
the interests of the individual are'subordinated to those of the 
family group. A IS-item' scale to measure familism was developed by . 
Heller (1970) and designed to reflect five aspects of familism. The 
measure used in this study is a modified version of this 
scale.· It was reduced to 11 items, reflecting.the following four 
aspects of familism: (1) the feeli~g that individuals belong 
preeminently to the family group and all. other persons are outsiders 
(2) integration of i,ndividual activities for the achievement of 
family objectives (3) the assumption that all material goods are 
family property, involving the obligation to support individual 
members and give them assistance when in need (4) ~utual aid',. con-
...... 
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sisting of friendly exchange relationships between parents, married 
children and married siblings. The items are: 
1. A married person should be willing to share his 
home with his brothers and sisters. 
2. Married children should live closer to their 
parents so that mutual aid and cooperation might 
better be' carried on. 
3. It is the responsibility of married .children to be 
with their parents in times of serious illness, 
even if the children have moved some distance away 
from the parents. 
4. Children owe it to their parents to place family 
objectives above personal goals. 
5. -If a family group has strong, common political and 
ethical views,' a member should not let himself be 
influenced by people outside the family to change 
these views. 
6. As many activities as possible should be shared by 
married children and their parents. 
7. If a person finds that his occupation runs. so counter 
to f~mily valJ,1e~,· ··that. l?evere conflic·t. develops.,· he 
should find a new occupation. 
8. Whenever possible to do so, a person shoula talk over 
his important life decisions (such as marriage, employ-
ment and residence) with family members before taking' 
action. 
9. Children of elderly parents have as much responsibility 
for.the welfare of their parents as they have for the 
welfare of their own children. 
10. At a community or social affair a family should 
participate pretty much as a group rather than' allow 
members bo go their own way with their personal friends. 
11. If a person's father has a II,edi.cal bill (jf $1,500 
which he cannot pay, the child is 'morally obligate4 
. to pay the debt. 
Scores ranged from 11 to 33 (high scores indicating adherence 
to the value of familism) with a mean of 21.8 and standard' deviation 
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of 4.8. The inter-item· correlations ranged from -.05 to .38 with a 
mean of .17. The reliabili.ty of the scale is .69. 
Prior Planning 
Prior planning is defined as conscious· thought or action related 
to caregiving issues which preceded the onset of the parent's dis-
ab·ility. It reflects the extent to which the adult child anticipated 
and prepared for the caregiving role an~ reflects an tmplicit 
assumption on the part of the adult child that s(he) had a natural 
part to play in such an· event. 
Six items were used to measure the extent of pr;or planning. 
Respondents were asked· if they had ·ever thought about what would 
happen if their parent became ill and needed help; whether they ."-~-
had ever talked with their parent about this; and, for a maximum 
of four other persons, whether they discussed pl~ns with any other 
• . '.:. ',;::,,;?'-z 
relative, friend or professional. Each item· called· for a yes/no 
response. 
The reliability of the scale is .80· with a correla·tion of 
, . 
• 61 with the interViewers global rating. TQe inter-item correlations 
ranged from .08 to .• 76 with a mean of .41.· Scores ranged from 0 
to·6 with 8. mean ·of .9 and a standard deviation of 1.5. 
Service Utilization 
Two indexes were constructed· to measure the extent to which the 
older. parent utilized supportive services available from the formal 
service network. Each index tapped a discrete· category of services: 
thos·e delivered in the home of the parent versus .those delivered in 
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a community-based setting. It was assumed that each service category 
would be responsive to older people exhibiting different needs as 
well as pr.oviding different types of support for the parent and for 
the adult child. In fact, in some cases, extensive utilization 
within one service category would preclude utilization of services 
within the other (i.e., the non-ambulatory older person requiring 
a homemaker could not make use of a senior center). 
A total of 13 discrete types of service were presented to the 
respondents who were asked if their parent currently used each 
service and, if so, how often. Items were scored from Q (doesn't 
use) to 4 (daily use). The In-Home Service Index utilized responses 
to the following services: homemaker, home health aide, visiting 
nurse, meals-on-wheels, telephone reassurance/friendly visitor. 
Scores ranged from 0 to 11 (potential maximum = 20) with a mean 
of 3.6 and a standard:·~:t~ti~~ion" of" "Z-."4. 
The Community-Based Service Index was based on utilization of 
the following eight services: counseling, physical therapy, speech 
therapy, transportation or escort services, information and referral, 
low-cost congregate meals, senior center or day center for the 
elderly, and financial management services. Scores ranged from 0 to 
18 (potential maximum = 32) with a mean of 4.2 and a standard deviation 
of 4.4. 
n) Unmet Service Needs 
Unmet Service Needs refers to the extent to which the adult 
child perceives a current need for services which are offered by the 
.: .. .;...::." . 
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formal service sector. These services may be perceived as needed in 
order to support the caregiver as well as to provide direct service 
to the older parent. 
The measure of umnet s'ervice needs included questions related 
to the 13 services referred to in the previous section. For each 
service not currently used. respondents were asked whether they . 
thought their parent greatly needed the service (scored (2). needed 
it somewhat (scored (1i. or didn't need it (scored (0). In cases 
where the service was currently received. a score of 0 was given. 
Two additional questions. were in~luded in this scale. The 
first asked if there were any other services the respond~nt thought. 
the parent needed. ~cceptable answers in'cluded more hours· of a 
service already received as well as one not previously tapped. One 
point was given for each discrete service (maximum = 2). The" second 
que.stlon. scored as the first. asked the resp6ndents if there were 
any services they could use to help them help their parent. 
. .'
Scores ranged from 0 to 16 (maxfmum = 17) with a mean of 4.9 
and a standard deviation of 3.9. The reliability of the scale was 
.68. Inter-item correlations ranged from -.13 to .54 with a mean 
of .11. 
Demographics 
The remaining study variables were measured utilizing sing.le 
items (i.e •• age • sex. marital status, etc.) with the exception of 
social class. The· Hollingshead Two-Factor Index of Social Position. 
based on education and occupation,. was used to calculate social class 
category. In cases where the respondent had a spouse. the ratings 
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representing the higher social class category was assigned to that 
case. Income is treated s.eparately from social class and is examined 
as a distinct variable. Family' income reflects objective resources 
available to the adult child which. if available, may provide 
alternatives in terms of caregiving options. Social class. on the 
other hand. is based on educational and occupational experiences 
which mayor may not result in financial rewards. As life experiences, 
they are seen as playing an fmportant role in orienting people's 
atti.tudes and equipping people with knowledge and skills which may 
influence how they approach various life events. Therefore. while 
income and social class are related (r=.63). they are not inter-
.changable and may be expected to influence caregiving experiences 
in distinct ways. 
- .:.,.;., 
"." .. '!}:~:'~ 
.......... c:. ... 
:.s _ " 
115 
Table IV-4 presents the correlat·i.on ·matrix showing tli.e inter-
relationships between the independent variables for which scales 
were developed. The data indicate tli.at there are several significant 
relationships between these variables. For. the most part, however, 
they represent associati.ons rather .tli.an redundancies •. That is, 
certain independent variables could naturally be expected to be 
related to other independent variables. For example, the degree to 
which the re~pondents perceive their spouse to be supportive is 
associated with the ~egree they perceiv:e their children to be 
supportive (r=.26); the more supp~rtive they percei.ve their children 
to be, the less they indicate a fear of their own aging (r=.20); 
greater affection for the parent 1s associated with adherence to the 
value of familism (r=.38); etc. These correlations, however, do not 
:. i~9.i,~~te that there are red~ndan~ measu~e~ ,:::~iicfe shared var:i,~nce is 
relatively low in most cases (correlation coefficients do not reach 
.6 or above in most instances which would have indicated that the 
measures were 'tappi~g._~ similar underlying. concept). 
However', special note needs to be taken of the exceptions to 
this general rule'. First, there is a, more than modest correlation 
between ADL Functioning and Memory Impairment (r=.45), indicating 
that functional and mental deterioration in old age are likely to 
occur together. As predictors of caregivi~g involvement and conse-
quences, they both represent,measures ()f "need" on the part of the 
parent. Therefore, a composite measure, named "Impairment" was 
utilized in the muitivariate analysis. 
. .. ; .... 
TABLE IV-4 
cORRELATION MATRIX OF INDEPENDENT VARIABLES 
(SCALES ONLY) 
Xl X2 X3 X4 Xs X6 X7 Xa X9 XlO X11 Xl2 X13 X14 XIS Xi6 
Xl ADL 
X2 Memory .4S*** 
X3 Spouse Support -.14 -.03 
X4 Children Sl!pport .09 -.03 .26** 
Xs Family Caregiving 
.30*** Involvement -.11 -.08 .1S 
X6 Past Help from 
Parent -.OS -.lS* .14 .33*** .2S** 
X7 Past Affection .OS ;03 .09 .3S*** .04 .46*** 
" Xs Current Affection -.05 -.07 .08 .3S*** .1S* .4S*** .66*** 
X9 Total Affection .01 -.01 .10 .39*** .09 .SO*** .9S*** .8S*** 
X10 Attitudes Toward Older People .10 .20* .00 -.23* -.OS ·10* -.10 -.10 -.11 
X11 Attitudes Toward Institutions .04 -.02 .OS -.20* -.OS .02 -.lS* -.13 -.16 -.00 
Xl2 Fear of Aging .OS .01 .06 -.20* -.09 .09 .0' .07 .06 .17* .22** 
X13 Familism .19* .10 .13 .21* .01 .17* .37*** .34*** .3S*** .08 -.17* .11 
X14 Prior Planning -.09 .07 .00 -.OS .10 .19* -.02 .04 .00 .10 .06 .OS .01 
XiS In-Jlome Service Use .29*** .07 .00 .OS .00 .01 .OS -.01 .03 -.02 -.02 .12 .02 -.04 
X16 CoouRlinity-Based 
-.27*** -.22* "-.19* .2S* _.19* Service .04 -.06 -.09 -.10 -.00 -.10 -.02 .!S* .04 -.OS 
.... 
Xl7 Service "Needs .07 -.01 -".21* -.07 .01 .02 -.OS -.08 -.06 -.01 -.OS .OS -.06 .09 
-.09 "~.:1l* .... 
'" 
---"-
*p <. • OS 
** p ( .01 
,.' . 
*** p ( . 001 "", 
." 
..... .... : ... ' ; ........ ... 
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The second area of special note concerns the meas~res of affection. 
The extremely high correlations are, of course, expected since "Total 
affection" is a composite measure oas'ed on the "Past" and "Current 
Affection" scales. The latter are used descriptively and in the 
bivariate analyses while the former is used in the multivariate 
analyses. Furthermore, the correlation of r=.66 between current 
and past measures indicates a continui,ty in parent-child relations 
over a p~riod of time.· 
The Affection measures are ,also highly correlated (r~.50) with 
the measure of Past Help from Parent (Reciprocity). Conceptually, 
th~se measures represent two different cons·tructs. Affection refers 
to emotional feelings of warmth and closeness whereas reciprocity is 
based on reports of concrete help received~ Empirically,. there is 
evidence tha,t adult children who perceive their parents. as "givers" 
._ are also likely to have warm,. affect~QJl~te Ie~.lJ.ngs .. ,to.W.lil.~ds.,·theni 
. ~"~"". ',.-''''''' .. _ .•... 
. :.:-:- . 
and visa versa. . The correlation, while strong, still does not 
indicate redundancy (only 25 perce~t of the variance is shared). 
However, the association will have implications' for the multivariate 
analyses whic'h will be noted in that sectipn. 
·Data Analysis 
In preparation for data analysis, the data from the interviews 
were coded, keypunched' and processed using the computer program 
language of SPSS: Statistical Package for the Social Sciences. 
Before the re~earch questions were addressed, an examination 
of the psychometric properties of the scales developed for the study 
was undertaken. Analyses for internal consistency, utilizing pro-
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cedures for Cronbach's alpha, were done to establish the reliability 
of the scales. Pearson's product-moment correlation coefficients 
were computed between the scales scores and the in.terviewer' s global 
ratings in order to establish an estimate of convergent validity. 
The research questions fell into two general categories: 
descriptive and explanatory. The descriptive questions seek to 
provide a basic profile of the caregivers, the tasks· they perform, 
the problems they experience and the services they need and use. 
Therefore, appropriate descriptive statistics,· including frequency 
and percent distribution, measures of central tendency and measures 
o·f dispersion are used to summarize data on the major study variables. 
The first six explanatory research questions call for testing 
the relationships suggested in the research hypotheses. Since the 
dependent variables are scale scores and are considered to be· 
interval level. data, correlational. ~~.~arson' s product moment 
coefficient) or comparison of means techniques (T-test, one-way 
analysis of variance) are utilized in order to identify those 
variables having significant relationships with caregiving involvement 
and caregiving consequences. 
Because of the interrelationship between the parent's impairment 
and some of the other independent and demographic variables, partial 
correlation was used where empirically and/or conceptually indicated 
to remove the effects of impairment from the zero-order correlations~ 
The last research question calls for determining the relative 
contributions of the variables toward explaining the variation in 
caregiving involvement and caregiving consequences. This was done 
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through the use of multiple regression analysis. A stepwise 
multiple regression model WAS employed in this analysis since the 
research, while resting upon theory to some extent, is still 
primarily of an exploratory nature. There was insufficient infor-
mation regarding the relations~ips"" between the variables to posit 
a causal model. Therefore, a hierarchical regression model was 
considered inappropriate and the stepwise "regression "was used in 
an attempt to identify the most sal"ient variaoles which would add 
uniquely to the variance accounted for in caregiving involvement 
and "caregiving consequences. 
. . ':". 
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CHAPTER V 
ADULT CHILDREN AS CAREGIVERS: 
CHARACTERISTICS, BEHAVIORS, AND CONSEQUENCES 
Introduction 
The purpose of this chapter is to provide a general overview of 
both the adult children studied and of their caregiving experiences. 
The chapter is divided into three major sections: sample character-
istics, caregiving involvement and caregiving consequences. As such, 
it addresses the first three descriptive research questions: Who are 
the ~dult children who care for older parents? What do they do? And 
how does caregiving affect their lives? 
The''-''c'-haPt'~r begins, as-does-the caregiving experience, w-ith a 
.A ... • :.. ••• 
focus on the older parent and 'briefly presents data on sociodemographic 
characteristics as well as level and type of functional disability . 
. 
The following subsections focus directly on the adult child--their 
demographic characteristics and their motivations for helping. The 
second major section turns to describe the adult child's ca,regiving 
involvement; what it is that they actually do for their parents. The 
first topic addressed concerns current as well as anticipated living 
, arrangements vis-a-vis their older parent. The discussion then tur~s 
to describe more general caregiving behaviors; the frequency of inter-
action, the time commitment and the services which are most often 
- offered to support older parents. The third section is devoted to 
:"- .'-
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examining the impact of caregiving as reported by the adult children. 
This discussion draws. heavily on the qualitative as well as quantita-
tive data in order to present the most comprehensive picture of the 
consequences of providing care to an aging frail parent. The two sub~ 
sections within this last part cover both the consequences and the 
rewards of the caregiving experience. Following each of the three 
major sections, the findings will be summarized and discussed. 
Sample Characteristics 
The Older Parent 
. 
All the older parents lived within the five boroughs of New York 
City, with the majority residing in either Manhattan or the Bronx. 
Twenty-seven percent liv·ed with the adult child identified as their 
primary caregiver. Of the 73 percent who live in a separate household, 
t;p~ overwhelming majority (87%):.ld;~·i··~~i"one: a·nd··reside in an 
apartment which they rent (89%). 
The major sociodemographic characteristics of the parents are 
presented in Table V-I. AS the data indicate, the parent in need of 
care is most often female (85%), widowed (79%), over 
75 years of age (73%) , born outside of the USA (60%), 
and on the lower end of the educatio~l atta.inmen~ scale.. Compa~i-
sons by sex revealed no significant differences between older mothers 
and fathers on background c~racteristi~s • 
. I The data on functional ability clear~y defines this as a frail 
population of older people. ·As reported by their children, the ~ajor 
health problems. for the majority of parents were the result .of chronic 
· .II 
TABLE V-I 
MAJOR DEMOGRAPHIC CHARACTERISrICS OF THE OLDER PARENTS 
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conditions that became worse over time, rather than conditions of 
sUdden onset. From the distributions on the ADL and 'Memory scales, 
it can be seen that the primary impairment was more likely to be 
physical than mental (see Table V-2). 
The distribution on the items comprising the Activities of Daily 
Living scale are presented in Table V-3, those contained within the 
Memory s~ale are in Table V-4. ~ In general, the older parents primary 
functional limitations are concentrated in the tasks requiring mobility, 
such as shopping, trave~, etc. Children less frequently report 
par~ts' difficulty with personal .care (i..e., feeding, dress'ing, etc.) 
activities with the exception of -.cutting toenails.' Concerning mental 
capacity, almost one-third· (31%) report that their parent's' 
memory has suffered no loss; approximately three-quarters (73%) 
indicate either no, or only a s~.ight memory ioss. The mO'st frequently 
,,;.:..;;.v,~"(.~. . .. .... p • • -::.., .... _...... • .. 
mentioned memory pr'oblems iIivolve recent eveiits ancf activi~ies rather 
than those involving personal information or long-term memory. 
Analysis of the· older parent's· mental and' physical functioning 
. . 
indicated' no signif~cant differences by.the sex of the parent. As 
expected, increased age was' related to both physicai and mental dis-
ability (r = .30; r = .• 27, respectively; p< .001). The joint occur-
rence of both' mental and ph¥sical impairment was' also indicated 
r = .45., p < .00 ~ • 
In sum, the 'intent of t~is study to locate the. adul~ offspring 
of older parents in declining health appears to be satisfied. The 
older parents of the respondents, on the basis of their age, marital 
status, and ADL scores, are clearly a frail, elderly population, all 
\ ." 
TABLE V-2 
MENTAL AND PHYSICAL HEALTH CHARACTERISTICS 
OF OLDER PARENTS 
(Frequency and Percentages) 
Variable Frequency Percent 












ADL Scale Scorea 
Less than 10 
10 to 19 
20 to 30 
Total 
x = 14.4 
Memory Scale "Score 
Less than 5 
5 to 9 
10 to 15 
Total 






































~otentia1 range 0 (no impairmen~ to 30 (complete impairment) 
x = 14.4 
b Potential range 0 (no impairment) to 15 (complete impairment) 





ON ABILITY TO PERFORM ACTIVITIES OF DAILY LIVING 
-...... _-
Mu~t 
Task Have Help/ Has No Can't Do Difficulty. Difficulty N 
Cut own toenails 79.7 5.9 14 .• 4 (118) 
Travel beYond walking 
distance 73.3 19.8 6.9 (131) 
Grocery shop 71.0 19.8 9.2 (131) 
Light housework 50.4 29.5 20.2 (129) 
Handle money and finance 46.6 16·.8· 36.6 (131) 
Go up and down stairs 44.3 ~8.9· 6.9 (131) . 
Bathe and shower oneself 39.2 30.0 30.8 (130). 
. Meal p~eparation .. 31'~"8·· 33.3 ~4.9 (129) 
" " 
: .. -..... ~.. ·0 .. -' 
Use telephone 23.1 35.4 41.5 (130) 
Prepare and take 
medication 20.8 15.4 63~8 (130) 
Dress/undress oneself 13.1 30.8 56.2 (130) 
Care for own appearance 13.0 24.4 62.6 (131) 
B·owel and bladder 
contr~l 6.9 33.a 59.2 (130) 
Get around"house 6.1 39.7 54.2 (131) 
Feed oneself 3.8 11.5 84.7 (131) 
Trouble Area 
Where s(he) puts things 
Things s (he) has just 
read or heard 
Day of week 
Lock door/stove 
Year born 

















Names of family/friends 14.6 
Own address 12.6 






























of whom require at least some assistance with basic functional tasks. 
The children of these older people must now confront the needs of 
their parents and take on the role of caregiver. The next section 
turns to the study respondents to answer the most basic question: 
Who are the adult children acting as the primary caregiver to these 
older frail parents? 
The Adult Child--Demographic Characteristics 
With daughters compris.ing more than three-quarters (76%) 
of the sample, the data provide further evidence that caregiving is a 
preqominately female activity. More ~ften than no~,. it is by default 
. . 
that sons find themselves in the.role of primary caregiver .to an 
older parent. Of the 32 sons interviewed (24% of the .total 
sample), 44 percent were only children, 31 percent had no f.emale 
siblings, and 13 percent had a. sister separat~4 geographically from 
-:' .-. 
the parent. In sum, ·iri-·\~8· per~~t of the cases wh~r"~ 'a male offspring 
took primary responsibility, there was simply no female: alternative. 
Distributions on the major sociodem~graphic v~~iables for the 
total sample and by gender are presen.ted· in Ta~l~ V-5. As the data 
indicat.e, more than half (57%) of the adult children are cur-
rently married and living with their spouse; 12 percent have never 
married while the remaining respondeI;1ts have lost their spouse either 
through death (10%)- or divorce (21%). 
The ages of the children ranged· from 26· to 69 years old, with an 
average age of 51 years for.both sexes. Indicative ~f general demo-
graphic trends, we are seeing the "young-old" offspring confronted 
with the needs of an "old-old" frail parent. Only one-quarter of the 
.: .,.-. .:.,~. 
TABLE V-5 
DISTRIBUTION OF MAJOR DEMOGRAPHIC CHARACTERISTICS 
BY GENDER OF THE ADULT CHILD 
Male Female 
Age 
Less than 45 years old 21.9 26.3 
45-64 years old 68.8 6.5.7 
65+ 9.4 8.1 
N (32) (99) 
x2age 51.2 50.7 
x = .27 
Race 
----white 63.3 60.2 
Black 30.0 18.4 
Hispanic 6.7 21.4 
N2 (30) (98) 
x = 4.3 
Marital Status 
Never married 6.3 13.1 
.. · ... :.Married 68.8 53.5 
Wid'ow-ed' 6.3 12.1 . : ~-.. (~~ 
Divorced/separated 18.8 21.1 
N2 (32) (99) 
x = 2.83 
Religion 
Jewish 43.8 40.2 
Catholic 31.3 35.1 
Protestant 6.3 17.5 
Other/none 18.7 7.2 




USA 84.4 82.7 
Puerto Rico 6.3 15.3 
Other 9.4 2.0 
N2 (32) (98) 



























TABLE V-5· (CoYLti.nued) 
DISTRIBUTION OF MAJOR DEMOGRAPHIC CHARACTERISTICS 









. a Not working 
N2 
x = 7.95* 
Education 
College or graduat~ degree 
High school 
Less than high school 
N2 
x = 8.02* 
Income 
Less than $15,000 
$15,000. to $24,99~:" ,,: .": 
'$25,000+. . .. ,. 
N2 
x = 4.87 
Social Classb 
I + II 
III 
IV + V 
N2 
x = 2.77 






x = .67 













































































aIncludes: retired, unemployed, housewife, and student. 
bHollingshead 2-factor index of social position based on education + 
occupation weighted ratings: I ='upper class; V = lower class. 
For married respondents, score is based on spouse with lowest score. 
:, ..... 
..... 
. ; ~ '_.'. 
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children were under 45; half were 50 years or older, with approximately 
one-fifth (18%) over 60, and 8 percent 65 years or older. As 
the range i~ age would indicate, the data also show variation in self-
reported health conditions. Almost 40 percent report that their general 
health is either fair or poor. 
The majority of the sample are White (61%); 21 percent are 
Black and. 18 percent Hispanic. Family income of the adult children 
rang~d from under $3,000 annually to over $30,000. Forty-seven per-
cent fall witnin the lower income group (under $15,000); 22 percent 
in the middle level ($15 - 24,999) and 31 percent report incomes of 
$25,000 or more. The distribution on social class (based on occupa-
tion and education) shows that 34 percent are in the upper two cate-
gories of social class, 44 percent in the middle' category, while 
23 percent fall into the lower and working classes. 
..";: . ..::. .... 
-' 'It shou'ld be noted that race and income were stron:~iy tela'ted " 
in this sample~ with Hispanics emerging as the most disadvantaged. 
Eighty-seven percent of the latter are in the lowest income category 
as compared to 52 percent of the Blacks and 33 percent of the Whites. 
On the other hand, 44 percent of the Whites report incomes of $25,000 
or more, compared to 20 percent of the Blacks and only 4 percent ~f 
2 the Hispanics (x = 23.4; p < .001). 
Not surprisingly, significant differences were found between sons 
,and daughters in educational attainment and employment status. Forty-
one percent of the men compared to 17 percent of the women had col-
lege or graduate degrees. Over 80 percent of both sexes, however, 
were high school graduates. Men were significantly more likely to 
. , 
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work both fu~l-time (76%) and part-t:ime (l3%). How-
ever, it is important to note that slightly more than half of the 
caregiving daughters (53%) continue to work at full-time jobs 
while another 9 percent work part-time. Finally, this is a· primarily 
American-born and acculturated sample. Eighty~three percent were born 
in the United States, and of those born elsewhere, more than three-
fourths have lived here for 20 or more years. However~ it should be 
noted that 11 percent of the interviews by request or necessity were 
conducted in Spanish. 
The Question of "Why": Caregiving Motivations 
One basic characteristic of adult children who care for older 
parents is their motivation for doing so. This is, why d,? adult chil-
dren involve thems·elves, to any degree, as caregivers to their aging 
parents: Is it 19V~~_ duty, and/or. a··tear of the alternatives that 
. . ~. ';'.' 
motivate child·ren?·· To address this question, the r~spondents' answ.ers 
to an open-ended question asking: "Why do you provide .th~ help· you 
\ 
do?" were recorded and analyzed~ 
Two major themt;!s emerged from· the data; the themes of.obliga-
tion and affection. Familial responsibility was the most fr·equently 
. .. 
cited reason for helping, mentioned by 61 percent of all sons and 
daughters •. There was a strong sense of filial dut~ that came across 
in many of the responses. The second most common motivation was 
affection for the older parent, which 51 percent of the adult children 
spontaneously mentioned as a reason for doing what they did for their 
parent. To a lesser extent, a third theme emerged. A sense of in-
debtedness--the desire to aCknowiedge past assistance received--was 
...... :~~ . 
~ 0";:" : .. } 
. " .... : .... 
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expressed by almost one-fifth (19%) of the adult children 
studied. 
For some·adult children adherence to the value of familial or 
filial responsibility was the sole reason which emerged, even after 
extensive probing: 
Because I've been trained to believe you should help--
I feel guilty when I don't. 
I feel obligated, I should, this is the way I was 
raised--you care for those closest to you. 
He's my father--it's family--the way we were brought 
up--we help each other. 
I feel it's my duty--I can't get away from it. 
More often, however, obliga~ion and affection went hand-in-hand. 
The response below is typical of how both emotions are present as 
caregiving motivations. 
Becau~e she '·s my Mom and I love her . she's q . Ils i~ally· 
·a good person, but like everyone else s·he has faults-:- -.. 
but she's family. 
When reciprocity was expressed it too was often combined with 
other reasons, most often with feelings of affection: 
He's my fa·ther--I love him--if I needed anything he gave 
it to me--my best friend. 
Because he's been an exemplar father, he's done more for me 
and my brother than we have done for him--we love him. 
She's my mother--·ehe would do the same for me--don' t think 
"why" should enter into it where a mother/child is con-
cerned--it's a biological thing--a thing you do--I .had a 
mother who cared about me--it's according to how you were 
brought up--my mother was home, I had a good childhood--that's 
a plus in her favor. 
Interestingly, the desire to avoid nursing home placement was 
very infrequently mentioned by the respondents as a spontaneously 
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expressed reason for providing assistance; only 4 percent did so. 
Thus, it is ~ot so much to avoid the consequences of non-support that 
children help as it is to fulf ill what they accept as their f·ilial 
du.ties to their parents. 
Summary and Discussion 
The purpose of this first section has been to provide a general 
overview of the sample and of their reasons for involving themselves 
as caregivers to their e~derly parents •. : 
Overall, the study sample is relatively typical of those found 
by other investigators studying care~iving offspring (e.g., Cant9r~ 
1980; .Brody, 1981; Frankfather, et ·a1., 1981; Whitfi~ld, 1981; 
Schlesinger, et al., 1980) in that re~pondents are primarily late 
middle-aged daugters, the majority of whom are currently married· and 
continue to work outside the. hqme .• :, The sampling procedures have suc-
~ ": .:" .\..... . '... . : .•. . 
cessfully ta:p~ed a .group·~f adult ~hildren wh~ ·are caring for an· im-
paired older parent and hav.e produced the desired var·iation in socio-
economic status as well as minority group representation. 
Obligation, love and reciprOCity, in descending order, represent 
the three major connecting ties between adult children and their 
aging frail parents. These are not surpristng or unusual findings. 
In 1968. in his study of urban kinship, Adam~ coined the phrase 
"positive concern" to. describe the bonds of affection and obligation 
that tie children. to t·heir parents in later life. Brody (1979) has 
documented the continued adherence to the value of filial responsi-
b.ility amqng three generations of women and Frankfather, et ale (1981) 
. has noted the "sense of indebtedness"· that gUides caregiving famiiies. 
-: '.1 .. -
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As Schorr (1931) concludes: "... what children and their parent~ 
give one another had little connection with law or compulsion • . • 
In the end, whether from affection or simple acceptance of responsi-
bility, many adult children do what they can." 
It is important not to underestimate this "simple acceptance of 
responsibili~y." It is the prevalence and strength of the moral 
obligation which most often explains why adult children initially 
respond to their older parents'needs. The next section now turns to 
focus on what it is that adult children do for their aging parents. 
Caregiving Involvement: The Behavioral 
Response to a Parent in Need 
Living Together v.s. Living Apart 
An adult child dealing with the growing needs of an aging parent 
engages. in ~ process of decision-making regarding ~aregiving alterna-
....... 1":(" .:-- ..... 
tives·. One of· the ongoing decisions c~ncerns living arrangements--
whether to maintain separate residences or make the move into a joint 
household. The latter could be considered to be the most extreme 
behavioral response to a parent in need. .While the majority of the 
respondents had not made the move at· the time of the interview, 
27 percent were providing assistance to their older parent within their 
own home. The discussion that follows ~ this first section focuses 
on this unique caregiving pattern. Several questions relevant to this 
phenomenon are raised: Are there differences between the children 
who live with vs. live apart from their aged parents? Are there dif-
ferences in the parents for whom they care? Under what conditions is 
the move into a shared household made? How do these respondents 
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evaluate their ~perienc~? Have those who do not now live together 
ever considered this alternative for the future? Under what conditions 
and how willingly? 
In response to the first question, who lives together, the data 
indicate that children who live with their older'parents are similar 
to their counterparts maintaining separate households in terms of their 
sex, age, race, religion, occupation, education and health status. 
What sets these two groups apart, on the other hand, appears to be 
'income, marital status and employment status. As Table V-6 indi-
cates, shared househol~s prove more prevalent among the never married, 
lower-income, and nOh-employed respondents. 
The fact that shared households are most prevalent within the, 
lowest income group while not related'to race indicates that this 
arrangement is most likely one of necessity rather than of choice or 
" 
,'ethnic .',t'J;'~d'ition.,·~ With lim-ited ·!ncome,' "options' for care are"also :: ":.~ . ."~ .. 
limited. The lower-income respondents lack the resources which may be 
needed, to care for the older parent !!!.2. maintain him or her in a 
separate household • 
. The relationship with employment status is an interesting one. 
The difference is not found in full-time employment, but in the oppor-
tunity to engage in part-time work. It appears that reSpondents who 
do, or must', work at full~time jobs continue ,to do so whether or not 
their parents live with them. Part-tilne work ~y' be viewed, 'as an op-
tional commitment, more eaSily forfeited if caregiving, intervenes. 
The parent's characteristics were also explored to determine if 
differences emerged between those who lived with their children 
o W. 
TABLE V-6 
PERCENT DISTRIBUTION OF LIVING ARRANGEMENTS BY 
FAMILY INCOME, MARITAL STATUS AND EMPLOYMENT STATUS 
LIVING ARiUU~GEMENTS 
Shared Separate Total 
Family Income 
<$15,000 36.2 63.8 100.0-
15 ~ 24,999 14.8 85.2 100.0 
25,000+ 18.4 81.6 100.0 
Total 26.0 74.0 100.0 
2 X =6.02* 
Marital Status 
Never married 66.7 33.3 100.0 
Married 16.0 84.0 100.0 
Widowed 42.9 57.1 100.0 
Divorce~/separated 25.9 74.1 100.0 
-,..~ .-
,_ ,4,.}. 
Total 26.7 73.3 
00 
100.0 
2 X =18.5** 
Employment Status 
Employed full-time 26.0 73.7 100.0 
Employed part-time .0 100.0 100.0 
Not employed 34.9 65.1 100.0 
Total 26.7 73.3 100.0 
2 X .. 5.85* 


















versus those who did not. The only distinguis"hing characteristic which 
p"roved significant was functional ability rx ADL scores were 17.1 and 
13.3 respectively; t=2.74. p < .01). Not surprisingly. it is the most 
impaired older parent who will be found in a child's home. 
The shared household" is also most likely to be two. rather than 
three-generational. Table V-7 indicates that in almost half 
(46%) of cases where the parent lives with the respondent it is a two-
person household: a single child and his/her older parent: In another 
17 percent of the cases. the parent is found in the home of a PQst-
"parental couple. 
TABLE V-7 
HOUS~OLD COMPOSITION BY LIVING ARRANGEMENTS 
.. .~ .. " '-'. . 
Household Comp'osition 
No one else 
Spouse only 































What were the circumstances which brought the parent and child 
into the same household? Gerontologists have suggested that this move 
is most often an unavoidable response to the increasing frailty of the 
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parent; an alternative of last resort (Troll, 1971; Schorr, 1980). 
This accurately describes the situation for the majority of respondents 
in this sample, almost two-thirds (63%) of the parent-child 
dyads who live together came together to meet the age-related needs of 
the parent (see Table V-8). 
The remaining one-third indicated different circumstances which 
brought them together. To begin.with, more than one-fourth 
(26%) have always lived with their parent, having never formed their 
own household or having taken their parent into their home soon after 
their marr~ge. As with one daughter whose mother was widowed early 
and who was an only child, the move can be for mutual benefit-ItShe 
(mother) had no other place to go--I had the baby, she took care of 
the baby and I worked. It Although the numbers are small, it is inter-
esting to note that more than 10 percent admit. that the move was into 
-. 
thei·r parent's home and for their own rather. than ·their parent's bene-
fit, a prime example of which was the recently divorced son needing a 
place to live. 
Although the major reason was gleaned from the respon~ent's 
comments, many reported complex situations which led to the move: 
When my father died: after. a long illness, I took her 
(mother) in to live with us; father's illness drained every-
body--money and energy-wise--she needed comfort and help . 
• • • to support her--she'd (mother) been going blind--
I'd been helping ·her financially. but as her condition 
worsened and after my husband died, I couldn't take care of 
·two households so I brought her here. 
Gi~en that, for the majority, a shared househOld is not the 
arrangement of choice, it is interesting to note that only 18 percent 
\ / 
tABLE V-8 
PERCENT DISTRIBUTION OF ~OR REASON 
GIVEN BY RESPONDENTS FOR LIVING TOGETHER 
Reason Given 
Always together 
To meet needs of parent 
Needed care 
Previous caregiver died 
Housing unsafe/lost 
Widowed or divorced 
'Lonely 
No income 
To meet needs of respondent 
Needed a place to live 
Lonely 
Total 















responded that they were not satisfied at all with the arrangement. 
Sixty-one percent s~id they were somew~t satisfied and the remaining 
21 percent responded that' ~his living. a:rrangement was very satisfac-
tory. 
What about those who do not live with their parents? Have they 
not yet reached the point ~here a decision is required or is .this an 
option already considered and dismissed? 
When asked if they would ever. consider having their parent live 
with them, slightly more ·than half (54%). said no; 12 percent 






The respondents who had indicated thay had or might consider this 
action (N=44) were asked under what conditions they would make the move. 
Almost all gave a response related to the parent's health status and 
need for care. Many also indicated that they were now willing to have 
their parent with them but that it was the parent's unwillingness that 
blocked the move. 
The parents' desire to maintain their own homes comes across 
strongly when these same respondents were asked how they, their parent, 
and their spouse and children would feel about the move (see Table V-9). 
TABLE V-9 
RATINGS BY RESPONDENT OF PERSONAL, PARENTS', 
SPOUSE'S AND CHILDREN'S FEELINGS ABOUT SHARING A HOUSEHOLD 
Ratings" Respondent Parent Spouse Children 
" ' 
(N=41) " (N=42) '!"~'6 (N=2'S) , "(N-";22) ,-', 
Positive 58.5 26.2 48.0 50.0 
Neutral 24.0 27.3 
Negative 41.5 73.8 28.0 22.7 
Total 100.0 100.0 100.0 100.0 
As perceived by the respondents, they, as well as their spouse 
and children. are less likely to have reservations about the hypo-
thetical move than are their parents. Their comments suggest that 
the parent has both an active desire for independence as well as an 
adversion to being perceived as dependent. For example: 
She doesn't want to come, doesn' t wa~t to leave her apartment 
and feels that she is bothering other people if she moves in 
with someone. 
Thi's same reason emerges among the respondents who would not 
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consider having their parent move in with them. In fact, it was the 
most common response, with 34 percent mentioning that it is because 
of the parent's desires that they haven't or wouldn't consider a 
shared household. 
In addition several other barriers to living toge~her were men-
tioned by"' this subgroup. a One-fourth said they did not like or would 
not get along with their parent. As one daughter succinctly stateq: 
"I can tolerate it as long as I don:' t have to live with her." 
Almost one-fourth (23%) said it was because of antici-
pated family conflict (with spouse and children) that they rejected 
this al,ternative. Housing conditions were an obstacle for 15 pe:rcent ' 
- ... : .~ ···~.l;:' ::-:;;"7':~i<'ihese- responden ts; pr1mar1iy ' space' limitations', '"bu t ardi1:l:ec tural"--
barriers, such as stairs to be climbed, were also cited. Eight per-
cent had had either the parent or another older relative in their 
home previously and were not open to a repeated attempt. Another 
8 percent cited their employment as the reason against the move, 
while three percent were simply too ill themselves to take on 24-hour 
responsibility for the care of their parent'. 
Residential Proximity and Interaction 
Foro the adult children who live in a separate household, care-
giving required bridging the gap of geographical separation. This gap, 
a A maximumoof two reasons were coded for each respondent; thus 
total percentage exceeds 100°. a percent. 
,,,:- i 
\ ..... t 
TABLE V-10 
FREQUENCY AND PERCENT DISTRIBUTION 
OF ADULT CHILDREN RESIDENCE 
RELATIVE TO PARENT'S RESIDENCE 
N 
Same building 4 
Same block 6 
Within ten blocks 13 
Same borough 21 
Different borough within New York City 31 











however, was relatively small for a sizable proportion. As Table V-10 
indicates, almost one-fourth lived no further than 10 blocks from 
their parent • 
.. Although the majority lived ftir.:1:jler d·1st~:mi::es ··from their· parents, 
60. percent of all children not living with their parents could reach 
their parent's home in less than a half-hour and 91 percent were· 
within an hour's travel time from their parent. This proportion is 
comparable to that documented by Shanas (1968) in her national study 
where she found 84 percent of all older people surveyed had at least 
one child living within an hour's travel. 
While residential proximity indicates the potential of support, 
one of the most basic indicators of actual caregiving involvement i~ 
the amount of contact between·· child and parent. 
As Table V-11 shows, the majority of respondents report exten-
sive telephone contact and frequent face-to-face interac·tion. 
TABL-E V-II 
PERCENT DISTRIBUTION'OF TELEPHONE AND FACE-TO-FACE INTERACTION 
WITH OLDER PARENTS 
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Frequency of Contact 
How Often Speaks. 
on Telephone 
How Often ·Sees· 
or Visits 
At least once a day 
Between 3 and 6 times a week 
Twice a week 
Once a week 
Once every 2 weeks 
Once a month 




















Two-thirds of the adult children .who do not live with their 
.par·ents are in touch .. with ~hem daily by telephone and 95 perc~t talk 
~_:'i:;j.,:~~~. to' tliEdr 'par'ents ~t' ·lea·s·t ··t~ic·e a· ·week. Face-t'cl-face c.:~it?~ct:· fs'~--a~' 
expected, somewhat less frequent. However, 69 p~rcent do see their 
parent a minimu~ of once a week. When thes~ figures are combined with 
the group of children who have their paren't in their home, 77 percent 
of the total sample are in at least weekly face-.to-fa,ce contact wi.th 
their· parent. 
The T:1lUe Commitment of Caregiving 
For the adult child of a frail older parent, .the caregiving role 
usually goes beyond contact for the sole purpose of social interaction. 
To varying degrees, caregiving involves a substantial time commitment 
in order to provide specific services needed by the impaired pa.r~t. 
In order to arrive at a gross estimate of the total amount of 
: ...... 
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time adult children devoted to their parents, a question was included 
in the schedule which asked respondents to estimate the number of 
hours in an average week they spend doing things for or with their 
parent. As Table V-12 indicates, 80 percent of the sample were able 
to give this estimate. Within this group, a fairly even distribution 
can be noted, with approximately one-third devoting less than five 
hours per week to care-related tasks, one-third between 5 and 14 hours 
and one-third spending more than 15 hours per week on caregiving 
activities. On the average, adult children spent 18 hours per week 
doing .things with or for their parent. In fac t, 12 percent. spend at 
least the equivalent number of hours (35+) required for a full-time job. 
(20%) 
TABLE V-l2 
FREQUENCY AND PERCENl DISTRIBUTION 
OF NUMB ER. OF HOURS PER. WEEK 
RESPONDENTS G'IV£ .TO OLDER PARENTS· 
Number of Hours N Percent Adjusted Percent 
(N=131) (N=10s) 
Less than 5 33 25.2 31.4 
5 - 14 hours 34 25.9 32.4 
15- 34 hours 25 19.1 23.8 
35+ hours 13 9.9 12.4 
Can't estimate 26 19.9 
Total 131 100.0 100.0 
The data also indicate, however, that a sizable proportion 
could not estimate the time they spend doing things for or 
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wit'h their parent. The largest single group of non-respondents to 
this question were children who felt they could not answer because. 
they had their parent living with them.. In a shared household, care-
giving activities were often incorporat~d into daily routines. Typi-
cal of these respondents were the remarks of one daughter: "It's 
hard to figure • • • everything I do, I do for her also." Given that 
the average number of hours per week devoted to caregiving activiti~s 
among respondents w~o lived with their parents was 45.3, compared to 
a mean of 9.0 among those living separately, it is clear-that a 
sizable proportion of.non-respondent~ are probably those with the 
greatest time commitment. 
The second maj"or reason for a non-response to. the question. was· 
becaus~ the children had developed a special caregiving pattern, 
primarily ··to compensate for geographical separation. Situations 
'.: ~:'!>";::~~", .. such, ·as· those describedc"~elow were common: ,., 
I visit once every 3-4 weeks and spend the day with her--
we're on the phone' every day--every 5-6 w.eekS she visits 
me for the weekend. 
(Daughter in N.J.) 
Five hours a day when she's ~p here--when she's not here 
I call everyday and visit--I try to keep in touch with 
her as much as possible. 
(Daughter in N.J.) 
Hard to say--phone calls, an hour (a week), but once in 
a while I spend the weekend with her. 
(Son in White Plains, N.Y.) 
In sum, the adult child's commitment to the parent in terms' 
of hours spend in care-related tasks is often extensive, especially 
when the parent is living in the same household. Furthermore, the 
inability to estimate the time spent is not indicativ.e.of a limited 
146 
commitment. Rather, the reaso.ns for the non-response are noteworthy 
for two reasons: one, they suggest that quantitative responses may 
underestimate the total hours devoted to caregiving for the sample as 
a whole; and two, they contribute to identifying and understanding. 
special caregiving patterns with ada·pt to environmental constraints. 
What Do Adult Children Do For Frail Parents: 
The Task Commitment 
While the data on overall time commitments were helpful in 
specifying the boundaries of caregiving activities, more detailed in-
formation was collected to describe the components of the caregiving 
role. In order to determine the frequency with which specified types 
of assistance are provided to older parents, respondent~ were asked 
if, and how often they provided help with the following services: 
household chores, shopping, meal preparation; personal care, health 
__ ._ care, - financial management:;~.~-li:r-qka.ge ·w-it·h formaT serViCes ,- etnotiona1 
support and financial assistance. The responses to these questions 
are summarized in Table V-l3. 
Caregiving tasks were conceptualized as falling into four 
broad categories of assistance: emotional support, financial aid, 
instrumental assistance and linkage services, and is apparent from 
the data that the most· prevalent type of help given to older fran 
parents is in the area of emotional support, defined as giving advice 
or just talking to the parent when s(he) is upset or depressed. The 
overwhelming majority of adult children (92%) report helping 
their parents in this way. 
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'Emotional support 
Financial assis-












, :",",,-,' -74.0 ' 
91.6 
50.4 
OF RESPONDENTS PROVIDING ASSISTANCE 
P'ercent Spending 
At Least 1 Hour Per 
Week Doing Taska 
,% N 
35.5 ( 93) 
70.4 ( 71) 
73.8 ( 66) 
68 ~5 (Ill,) 
65.0 ( 40) 
69.1 ( 42) 
13.6 ,( 88) 




of Hours Per Week 








.6 (79)- , 




~he item on the schedule asked those respondents who indicated they 
provided help in an area' to estimate the number of hours devoted, in 
an, avera~e we,ek or month, to the ta,sk. This, ques,tion prC?ved extremely 
difficult for the respondents to answer. Many found' themselves un-
able to estimate time since it was often integrated in their daily 
schedule. Therefore, in addition to an "unknown" response category, 
responses such as "daily," "as needed," "rarely," "intermittent," etc. 
were accepted and coded. Thus, ,to calculate the percentage of re-
spondents providing at least we~kly hel,p, those responding' "daily" 
were included with those giving an esti:mate of one'or more hours per 
week'. The bas~ number represents' the number of respondents who pro-
vided help in the task area! To calculate the average number of 
hours spent by respondents on the different types, only t,he responses 
of those giving an actual number estimate were' utilized'. It is this 
difference which 'accounts for the discrepancies in the base N. 
..... :. ... -:.:. 
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common caregiving role, the majority of adult children in this study 
are also involved in providing a range of instrumental services for 
their parents. Particularly high proportions report helping with 
shopping or errands (85%); providing transportation or escorting 
their parents to doctors, other"re1atives or church (71%); managing 
personal finances (67%); helping with household chores (54%); 
and preparing or cooking meals (50%). Assistance with personal 
care (such as bathing, feeding, grooming, etc.) and health care 
tasks (giving medication, messages, changing bandages) are less 
frequently ~eported by the respondents (31% and 32%, respectively). 
The latter most probably reflects the fact that only the most 
tmpaired older parents would require assistance in these areas. 
While the proportion of respondents who provide the different 
types of instrumental aid tells one part of the story, the amount of 
ttme devoted to "the diff:eie~_~ tasks gives"further informat"ion into 
the nature of caregiving. 
From the data presented in Table V-13, it appears that not all 
instrumental tasks require the same regularity nor ttme commitment. 
Transportation services, for example, are provided by 71 percent of 
the sample, but only one-third (36%) of those who provide this 
service do so at least once a week. On the other hand, almost three 
fourths of the respondents who help with household chores and meal 
preparation are involved on a weekly basis, with the average ttme com-
mitted being five and eight hours per week, respectively. StmUarly, 
personal and health care services, if provided by the child, are 
.- "'-. 
149 
among those tasks demanding a relatively substantial amount of time 
on a regular basis. 
When it comes to linkage services, it is important to note the 
large proportion of adult children who are involved in negotiating 
_the formal service sector on behalf of their aging parents. Almost 
three-fourths (74%) of the adult children surveyed indicated 
that they helped their parent by dealing with serv~ce agencies and/or 
by getting information about services. The responses of the chil-
dren attest to the importance of this help in assuring that the 
parent received his/her entitlements. 
Sometimes services are discontinued and I have to go to 
the offices- and fight_--if it weren't for me, she (mother) 
wouldt.t't g-et it. 
We help-ed her fill out all the forms--it took a long- time--




-:' Th~ _data _a_l.,~o ind_icat,e that linkage tas-\tS;-iiin~re l-ik-ely respo-nd 
to an intermittent rather than an ongoing need. Only seven percent 
indi.cate they give this help on a weekly basis ·and, in general, those 
who help spen~ less than one hour per week engaging in linkage tasks. 
Thus, the linkage aspects of caregiving- is widespread among adult 
children, but one which requires relatively less reg~lar time commit-
ment ttian instrumenta-l services. 
The last category of support is economic aid. Fifty percent 
of the respondents report p~oviding some degree of financial as~is­
tance to their parent. When asked about the type or types of ass is-
tance, 52 percent of this group reported that -they gav~ money directly 
to the parent for support, 86· percent that they bought -food, clothing, 
- -= ., ... -
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or household items for their parent and 27 percent said that they 
paid for medical expenses ~r medications. These proportions represent 
25 percent, 44 percent and 14 percent of the total sample, respec-
tively. Therefore, it seems that when children do help their parents 
financially they are more likely to do so indirectly, by bringing 
groceries or "gifts" over, than by cont"ributing money on a regular 
basis. The relatively low percentage of respondents who help with 
medical expenses suggests that the entitlement programs (Medicaid and 
Medicare) are meeting most of the major health care costs for the 
majority of older parents. Thus, the financial aid children give 
more likely goes for items which are needed, but which are beyond 
that of basic food and shelter. 
It is clear from the proportions helping in each area that 
most adult children are providing assistance in multiple ways. While 
"no clear pattern of .ca~t!.giving- tasks emerged"from -t·he···d~ta,- it is 
not~worthy that the average caregiving offspring helps his/her 
parent in 6 of the 10 specified areas. In fact, almost one-third 
(31%) offer assistance in 8 or more of the ways mentioned. It 
appears that, for the majority, caregiving involves a broad range of 
assistance to meet needs as they arise rather than concentrated help 
in one or two specific areas. 
In further support of the extent of support offered, 
Table V-14 presents the distribution on the Caregiving Involvement 
Scale, which taps both frequency of contact and amount of help pro-
vided in" the 10 task areas. The scores ranged from 3 to 42 with a 




FREQUENCY ~ID PERCENT DISTRIBUTION 
OF SCORES ON CARE GIVING INVOLVEMENT SCALE 
Score N Percent' 
(Low) <10 5 3.8 
Involvement 10-14 15 1,1.5 
15-19 27 20.6 
20-24 21 16.0 
25-29 24 18.3 
(High) 30-34 25 19.1 
Involvement 35+ 14 10.7 
Total 131 100.0 
'the distribution, the scores are ,slightly skewed toward higher in-
.. -volvement. 
-
.' :! .. , ..... - .... -.... '. : ..... :. 10 ••••• ..:- '" .~ • • ':-.1'"_' ,_ 
The Evaluation of Caregiving Tasks 
In order to better understand the priority'and relative dif-
ficulty associated 'with types of assistance, respondents were 'asked 
to identify the most, and second mo~t important way they 'help their 
, ' 
parent as well as what they f.ind mO,st and least difficult to cio. The 
responses to these questi0I.1s 'a,:e presented in Tables V-15 and V-16. 
It is clear that emotional'support emerges as unique in terms 
of caregiving roles. Not 'only do almost all children provide affec-
tive support for their parents, but the majority (63%) cite it 
as the ~ important way they help their parent, while almost four-
fifths (79%) of the total sample indicate that it is either 
their most or second most important service to their parent. This 
'1 
. ' ':.:' -.. 
TABLE V-IS 
PERCENT DISTRIBUTION OF MOST AND SECOND MOST 
IMPORTANT WAY RESPONDENT HELPS PARENT 
Type of Assistance Most Important 
Emotional Support 62.5 
Providing Concrete Services 17.6 
Linkage Services 7.6 
Financial Assistance 3.8 
All equally important 4.6 













response is especially salient given that many of these same children 
are involved in extensive instrumental aid to impaired parents and 
devoting·"many hou"i:'~{"~f thefT "time ea-ch week to" direct se"ri7ice tasks . 
Yet, at the same time that emotional support is given priority, 
it also seems to engender strong feelings on the part of the child 
providing it. These feelings are just as likely to be positive as 
they are to be negative. Approximately one-half of the respondents 
were evenly divided between perceiving emotional support as the most 
difficult and the least difficult service to their parent. 
The second trend emerging from this data concerns the place of 
financial assistance within the total caregiving constellation. 
While 50 percent of the sample provide some form of monetary support 
to their parents, financial aid appears to be evaluated as a minor 
component of family care when compared to the emotional, concrete and 
. TABLE V-16 
PERCENT DISTRIBUTION OF MOST AND LEAST DIFFICULT 
CAREGIVING TASK AS PERCEIVED ·BY CAREGIVING CHILD 
Task Mentioned 
Nothing difficult/all easy 











Arranging personal time 
Commuting between own and parent's 
home 
Checking on parent (telephoning) 
Other 
Unkriown/not applicable 


















. 2 .. .3 .:",,;:":',,:!~.~ ....... . 
100.0 
(131) 




















1inkage tasks performed. Financial assistance was least likely to be 
identified as either the most important or even second most important 
help give~ .1:.0 the l?arent (by only 4% and 11% of the· 
sample, respectively). Furthermore, only 5 percent believed it the 
most difficult for them to do while 6 percent thought it the least 
d.ifficult. 
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Summary and Discussion 
The purpose of this section has been to examine the adult 
child's behavioral response to the needs of an older, frail parent. 
It was found that providing care for an older parent within one's own 
home is not the majority pattern among adult offspring but it is a 
course followed by a significant proportion (27%). For many, 
caregiving under one roof is simply the continuation of a life-long 
pattern of living together. The majority, however, have moved to-
gether in response to the parent's.increasin~ ~eeds and it is the 
most impaired elderly who ·are found living with their children. 
These children, as compared to those maintaining a separate residence, 
are more likely the never-married and the widowed, .the nonemployed, 
and those with fewer financial resources. These findings support 
Schorr's (1980) hypothesis that living together is a "life-boat" 
respqnse whi.~p."J.s an. ouj:gr.ow~h.o '?! poverty .. t;~!=.n.er 0 thaJi .. of culture .. _ 
Race was found to be less important as a predictor of living together 
than was the parent '·s need and the child's lack of other options. 
The study data also support the trend noted by others (Troll, 1971; 
Hoover, 1978; Mylly·luoma and Soldo, 1980) that shared households are 
unlikely to contain minor children. It is the single or post-
parental child who is most likely to take a parent into the home. 
. The reticence of the parent to give up his/her independence and 
become dependent and/or a burden on the child is cited as the most 
common barrier to the shared household by those· children who now 
live separately. It appears that "intimacy at a distance" (Rosenmayr 
. and Kockeis, 1973) continues to be the preferred arrangement of the 
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old as perceived by their offspring. Furthermore, there is every 
reason to accept their perception of their parent's feelings as ac-
curate given. the evidence of other .investigations which indicate that 
older people are less willing to live wi"th their children than are 
their children to have them (Fendetti & Gelfand, 1976; Seelbach, 1977; 
Seelbach and Sauer, 1977; Wake and Sporakowski, 1972). 
Perhaps the most striking finding. regarding caregiving behavior 
is the range and extent of help offered by adult children' to their 
aging parents. On the average, respondents devoted 18 hours per 
week to caregiving responsibilities. Substantial proportions pro-
vided assistance in each of the four major categories of assistance: 
emotional support (92%) instrumental help, (31%· to 85%, 
depending upon the service), linkage services. (74%) 
and financial assistance (50%). The .. conc1usion from--this' 
..... ~ ~%:u~y .. ~~ta .. wou,ld support Ca9-tor' s p~~m ·":fi!lC;l.:[~g .. t~~.~ ... '~_r' •.. :; •.. ,.~ar~::"~:_.~_, 
giving, once accepte.d, is an ongoing responsibility with built-in 
regularity." Furthermore, the data underscore that fa,inilies· remain--
extensively involved even when formal services are being utilized. 
It needs to be remembered that all older parents are service' users to 
some d'egree but, similar to the f.indings of Lewis·, et a!.. (1980) 
and Frankfather, et al. (1981), formal services d~d not push the 
family out of the picture. The adult children remain centrally in-
volved ~n the care of their pare~ts. 
It is perhaps indicative of the centrality of ~amily support 
that the most universal role, and that which adult chi1dr~n p~rceived 
as their most important role, is that of providing emotional support 
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to their parents. The adult children of this study concur on the one 
point that most family theorists,· regardless of orientation, agree: 
that meeting the idiosyncratic affective needs of older relatives is 
a responsibility best handled by family members. By allowing them-
selves to be leaned upon by their aging parents, these adult offspring 
give some evidence of achieving "filial maturity" as defined by 
Blenkner (1965). The difficulty of dealing with the emotional needs of 
their parents should not be underestimated, however. A sizable group 
of adult children (23%) identified this as the most difficult thing 
they did for their parents. 
Shanas and Sussman (1977) have proposed that an emerging role 'of 
the family in modern society is that of "mediator" between the formal 
,. 
···and informal networks. The data of this study.· support .this ·hypQ.thesis. 
Three-quarters of the adult children help their parents negotiate the 
bureaucratic maze of organizations responsible for services and 
entitlements. This is not a role taken on "instead" of direct assistance. 
Rather, it is added t~ the reportoire of services in order to maximize 
the support available for the parent. 
The final point to be made concerns the prevalence of financial 
assistance to older parents. It appears that contributing some 
money to the parent, in cash or in-kind, is more cQmmon than has 
been previously documented. Schorr (1980) estimated that only 2-3 
percent of the aged receive cash contributions from children. However, 
he bases his numbers on those reporting a parent as a full dependent. 
Yet. the data of this study indicate that half of the adult children 
are· contributing to a parent's support. In support of this, Cantor 
', ...... 
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(1980) also found that 45 percent of the caregiving offspring in her 
sample give cash contributions to their parents. While these con-
tributions are usually far from full or even basic support (which is 
usually provided by government funds through the Social Security and 
SSI programs),· their importance in improving the quality of life 
afford~d the parent should not be underestimated. Children report 
doing and paying for sho~ping so that special foods could be purchas~d 
or an extra dress provided. These are not necessarily luxuries, but 
they do represent important benefits to the parent. 
The fact that ,financial contributions are common does not, how-
. ~ver, negate the other characteristic of this type of assistance. 
That is, other study data indicate children still believe that basic 
fiscal responsibility for the elderly lies in th~ government's sphere • 
.. 
~~r.~.b~~ore, financial assistanc~:-'emerged ·as ·the· least important - ...... ' 
caregiving role as identified by respondents and was unlikely to be 
identified as a difficult task. When compared to the emotional, 
instrumental, and even linkage supports offered to the parent,. finan-
cia 1 aid clearly emerges as the least critical component of. the total 
caregiving package. 
'The'Impact of Providing Care: 
Positive and ·NegaUv.e Consequences for Adult Children 
The preceding section had documented that most adult children do 
respond to their parents' growing needs with the necessary supports. 
Given this evidence of their filial commitment, the question which now 
needs to be asked is: "At what c'ost do adult children take on these 
caregiving responsibilities?" 
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The work of other investigators, most notably the recent works 
of Brody (1981); Cantor (1980); Adams, et al. (1979), and Frankfather, 
et al. (1981) suggest that families undergo considerable stress in 
the process of providing assi~tance to older relatives and that this 
stress may be evidenced in various spheres of a caregiver's life. 
Thus, a major goal of this study was to examine the caregiving experi-
ence from the perspective of the adult child who takes primary respon-
sibility in order to document the social, ~otional, economic and 
familial consequences--positive as well as negative--of assuming the 
primary caregiving role. 
In order to meet ~his objective, respondents were asked a 
series o~ questions which tapped various aspects q£ their caregiving 
. experiences. They were asked to describe the major problems they have 
faced, the positive aspects of providing care, whether there was any-
thing ··they were.no ··longer -able to do· because 0·£ caregiving duties,.· :~ .... ~,,'i4· ...• 
whether they felt responsi~ilities to other family members were being 
neglected, and the extent to which they believed caregiving entailed 
sacrifices. Furthermore, respondents were asked whether providing 
care had resulted in change--for the better ~ for the worse--in 17 
specified areas of their personal and family life, including: work 
performance, recreation, their own physical and emotional health, 
finances, relations with other family members including the parent, 
plans for the future as well as feelings toward their own aging. 
Tables V-17 and V-IS, located at the end of this section, present the 
distribution of responses to these questions. In addition to pro-
, vi ding descriptive data, responses to these items were used to 
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develop the·Caregiving Consequen~es scale, which was described in 
Chapter IV. The distribution of scale scores can be found in 
Table V-19. 
The focus of this section is on presenting a descriptive over-
view of the caregiving experience as reported by the adult children. 
The fir~t major sub-section will concentrate on the negative conse-
quences of caregiving, while the second sub-section turns to identi- i" 
fying the rewards experienced by adult children who care for older 
parents. 
The Negative Consequences of Caregiving 
It is clear that caregiving takes an extensive emotional toll 
on the adult child who is attempting to cope with these relatively 
recent responsibilities. The emotional strains emerge as the most per-
_vasive and appear t·o be the most .df..fficult for t.he ·chil,d to c;leal with • 
.... .?~a~.:~~~.~· .. -:~ -",.::' .... 
Of the 83 percent citing problems resulting from thei;····c;r~giving 
role, almost three-fourths (72%) mentioned at least one problem 
having a primarily emotional, rather than a concrete or interpersonal, 
component. Furthermore, wh~n asked directly how caregiving responsi-
bilities had affected their general emotional state, more than half. 
(52%) 'replied that it had changed for the worse; and one-third 
.(33%) .said that their ability to ·relax and sleep through the 
.night had been· negatively affected. As one daughter put it: "The 
physical part is not the problem; I can do anything. Emotionally, 
it's very bad--mental anguish--J'lose weight--I insulate myself a lot." 
What were the emotional stresses which the adult children ex-
perienced? The most common difficulty seems to be coping-with what 
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Blenkner (1965) has called the "filial crisis"; that is, realizing 
and accepting that the aging parent. is no longer the "pillar of 
strength" from the past. Time and again, adult .children expressed 
sadness about their parent's current disabilities. When this was 
contrasted with the parent whom the child remembered from his/her 
youth" it was especially stressful. 
It's heart-rending-she was always capable" It disturbs 
me emotionally--I have to do her thinking. 
At" ti~es it is very difficult because I remember her the 
way she was and I think to myself, "it shouldn't be like 
this"--there's been a role reversal between us. 
It's a strain • • • first time she's been sick i,n her life, 
·she has always been very healthy and it is sad to see her 
sick • • • she has become ,sick little by .little and seeing 
her get worse is painful. . 
A second area of ~otional stress concerned the general feeling 
of_ ''worry'' for the parent's· safety and well-being. For many adult 
,~-.: . ... 
chiidreri this ·w~,.,~per~:enced as carrying· ~:tad~{t-i'bna.*,; emo_ticinaJ ,. . '. 
burd~ a nagging doubt wherever one went. 
Isn't a day of the week that I feel free and at 
ease--always concerned and feel bad she's lonely 
and unhappy. 
Another broad category of emotional strain involved coping with 
the r.eal and/or perceived expectations of their parents. In these 
cases, adult children found it difficult to deal· with their parent's 
dependence, and their own feelings of responsibility. Respondents 
often expressed "guilt"; the feeling of not doing enough or not doing 
more for the parent. For these children, the issue of ''what is 
enough" remained unresolved. 
I never feel that I've satisfied mother. 
• • • guilt feeling--could I be doing more? 
It's hard to cut youself up in pieces. 
Even though I do everything for her and I should 
feel good, I feel bad; th~nk I'm doing everything wrong. 
I feel guilty I'm nQt seeing her on a weekend. 
it's always torn at my heart that if I don't do the 
right thing and she dies--that' s it. 
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Sometimes, these feetings of guilt result from the adult child, 
losing patience with the frailti,es of the parent. The child, realizes 
that s (he) is~ taking frustrat'ions out on the parent an'd then suffers' 
the emotional consequences of ' self-punishment. 
Hard emotionally--I yell at her-shouldn't; yell at her 
when I know it's because of memory loss. It's something 
she c~n "t control--I get irritable. 
I'm doing all I can--if I'm 's~appr I feel guilty. 
_ I'm more irrit,aQle after I've s'een her--doesn" t 
hear, or doesn I t want -'to hear~ I find .I' shou t and am not the 
sw~~eas·; .and :U_ght_,lil<.~ ,::r, s,tarted "'but. ., . ..:. " ':1(:-'" ' __ ',1 __ : 
",:"'--",/1" •••• "-.' "'" • ',. . .::.:i.;).::'t.;;' ..... : . .,. .... 
Somet~es·' I get mad at myself for being sharp with her. 
One-third of the adult children also said that their physical 
health and stamina had been, negatively affected due to their' care-
'giving involvement. While this tra~slated intQ general fatigue in 
most cases, f~r some children" physical problE!1l;1s were due to emdtional ' 
stress: '~en she upsets me it affects my health. I get emotionally 
upset and this ups~ts my ulcer." 
, Overall, then, the emotio~al burdens of car~gi~ng weigh heavily 
on this group of adult children. They are in the midst of redefining 
the nature of their relat,ionship with their parent and they are 





While the emotional strains were pervasive, restriction of per-
sonal time and freedOtiJ. emerged as the most common concrete problem of 
ca~egiving children. Almost one~half (47%) cited their recrea-
tional activities and available leisure time as an area that had 
changed for the worse as a direct result of caregiving responsibili-
ties. More than half (53%) said there were things they were now 
unable to do because of the time spent providing care. Of this 
group, 46 percent mentioned giving up social activities, 35 percent 
said they were unable to take a'vacation and 13 percent mentioned 
giving up time for and by themselves. Thus', for many adult children, 
their parent's ne'eds required major adjustments in previous activities 
and schedules . 
• • • we can't go away--nobody to leave her with, have to be 
on call at all times • 
. ·It .meant I had to_ change my pattern 'of l;J.v!ng .•... 
.' ;:.~: ... :'i~p~-:.;. -: '. 
My life has completely changect--I don't go Qut 
shopping, my social' life is kaput~-nomovies, no 
vacations. 
Everywhere I go, I have to consider taking her--when my 
friends invite me, they get .everYone--me, my mother, my dogs. 
It's taken away from my time, making me a prisoner--
I can it go anywhere--have to be on call all the. time. 
Not only were daily activities affected, but long-range plans were 
also being rethought. MOre than one-third (36%) of the adult 
c.hildren interviewed said that the plans they had made for the future 
had been affected ~y caregiving responsibU·it1es. For many of this 
group, plans for retirement and/or relocation were now being changed 
or postponed. 
.~ 
I had a chance for relocation and th~t went out the 
window--I could never think o·f. moving a:way from her. 
I'd be in Florida n~ if it weren't for Mom. 
Thought I'd retire to Florida but wouldn't leave 
her alone. 
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A second theme al:so emerged from the respondent's comments re-
garding future plans. It seems that caregiving responsibilities have 
seriously impeded some children in even thinking about their personal 
future. Comments such as: !I can 't have any plans"; "can't think 
about making plans"; "can't make plans" were common. One offsp'ring 
came to the point more bluntly when she said: "I can't make plans 
until she (Mother) dies." 
When .asked how caregiving had affected their family's. financial 
circumstances, more than one-fourth (27%) said it had changed 
for the wQrse~ However, in response to an open-ended question probing 
f.o~!!~'~jor.:problemS: f~~~ea';~ on1y.-.6 .. :perc~nf spontaneous~y men~~g,,~4~~':"~' 
. ' .~, ~:I~.:' '" • 
--
financial problems. These two findings are not as con.tradic·tory as 
they may fi.~st appear. In fact, such findings support conclusions 
reached by other investigators (e.g., Simos, 1973; Cantor, 1980)·. , ... 
That is, while caregiving often inc1u~es fin~cial contributions by 
* the adult child, and thus affects family finances, the economic 
.st;rains are less diffic;ult for the family to deal with when compared 
to the' stress stemming from the· emotional and :i.nst~ental aspects 
of care. 
The economic impact of caregiving may, hoyever, prove to be 
* As noted in' the preceding section, 50 percent of all the adult 
children did give at least some economic'aid to their elderly parents. 
IV 
.. .,. .... ~ .. ' 
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more ·indirect. Approximately one-fourth (27%) of the non-
working caregivers said that they deferred their plans for seeking 
employment because of responsibi·lities to· the older parent. Twenty-
eight percent of the employed adult children said that their work per-
formance had been negatively affected: 
I worry a lot and can't concentrate. 
(Caregiving) totally wiped it out--I'm just not there. 
I've cut down on my career (singer)--should be out pushing 
more--so I've opted for teaching ••• it's cramped my 
aspirations a bit. 
Furthermore, half the respondents (51%) said that either· they or 
another relative had to·miss work because of caregiving responsibili-
ties. The time out over the past year Was most often one week or 
less, but almost one-quarter of this sub-group (23%) indicated 
that.they or another relative had to miss more than a week. of work in 
••• , J ~':. ,\0 .' '!t • __ ', 
.... ord:~~ to care f.or-- their paren~ .•. OveraUi;!...'t·hian~· :!-t.:, appears that ·loss 
of potential income is at least as great a consequence of caregiving 
as the loss of ~eal income due to financial contributions to the 
parent. 
Familial relationships can also be affected as a result of the 
caregiving role. One-fourth felt that they have had to neglect re-
sponsibilities to other family members because of the time spent 
helping their parent: 
He (retired husband) is home alone all day and even a half-
hour I spend with Mother is time I don't spend with him--
I'm· a grandma now and I can't go up to (see them) as much as 
I would like to because of Mother. 
My husband's affected--he resents that I'm not available 
for him to go out and to fix meals that he wants. 
My kids say "Do you have to.go there again?" My husband 
is angry about it--he's washed his hands. 
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Although t~e time available for spouse and/or children has been 
limited in some cases, relationships with spouse and with childr.en 
are among the least likely areas to be negatively affected by care-
giving activities. only 10 percent of the respondents with children 
said that relationships with their offspring had changed for the 
worse; 16 percent of the married respondents said the same regarding 
their relationship to their spouse. Conversely,. 81 perc~nt and 
83 percent, respect:J,vely, of these sub-groups said th~re had been 
no change.in the relationship. It appears that adult children pro-
tect their relationships with nuclear family members. These relation-
ships are thus more likely to remain stable during the caregiving 
experience. 
,.:r.pe ~ame cannqt be s.~id C?f ,relationships with siblings. - ~enty- . 
,;,.::;j"i!,¥.#." ~:.'" -: ! ... ~ ,,'.' ,'. .. .. '. ~.' •. ~:~. ;.;- - .. - .... ~.~.' . --. .! .~;~~f~:; .~ .. : .. :=~ 
"!:':"6ne~pe1'cent' 'of' the adult chilaren" with' siblings said that t'h:~i'..r"!' r'ela- -, .' " 
tionships had changed for the worse as a result of caregiving. More 
striking than the numbers involved is' the hostility which was appar-
ent from the comment~ of the respondent. These adult children often 
expressed strong feelings of re~entment toward the siblings who were ' 
only minimally, if at al~, involved in the parent's care. 
The most difficult part is that it's difficult for my 
husband to accept that I do what I do and I have sisters 
who don~ t help, • • . it bothers him when he sees me get 
sick. ' He thinks I'm being used. I don't think I feel more 
for her (Mother) than'my sisters--they just don't want to 
extend themselves--it's like fighting City Hall. 
Why do they only pick me? If I don't do it nothing gets 
done--I have more time since I'm widowed so I get taken 
advantage of --they (brothers) get jealous that I get credit 




: . .", 
When she (Mother) got sick I saw different sides of 
them--I don't appreciate their attitude. 
We're fighting more--I get provoked--he (brother) 
doesn't do anything--he benefits from what I do for her 
(Mother) and he does nothing. 
My mother has no relationship with brother. If she 
doesn't call, he won't call her. I'm resentful of my 
sister's and brother's attitude--since I live here I 
should have all the responsibility they have cars, 
never take her, never nice to her. 
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These comments are also reflective of the pattern most prevalent 
in caregiving situations: that is, one child usually emerges as the 
primary caregiver, with other siblings and relatives, if involved· at 
all, playing secondary roles. 
Finally, when it comes to anticipation about their own aging, 
the current caregiving experience was more likely to have a negative 
than a positive effect (see Table V-IS). Al~ost one-third 
.~. <~ ._(;~O%) 9f the adult children said that tJ'lelr- feelings abou'G "gt;owing 
. . ~;.~.:._.: o· ~. __ ... - . . .';':-''lo:;,'~~!'-;''''~:';'o'' ..... ~. 0 .... _._~_ _ '. - .--~_ •• : ••••• -~ 
old has changed for the worse; compared to 10 percent who indicated 
a positive change. Fears about being as dependent as they now saw 
their parents were commonly voiced: 
I'd hate to be in that (parent's) state--I'd probably 
take a pop-off pill. 
I don't want to be dependent on anybody--I don't want 
to see myself in that stage. 
Tried to make plans for the children so they won't have 
to take care of us --·don' t want to be dependent on children. 
I hope I don't have to go through what my Mom is going through. 
The Benefits of Caregiving 
The care of an older frail parent clearly puts a strain on many 
of the families involved. Yet when asked whether there were any 




positive things about helping, 87 percent of those responding were 
able to name at least one positive aspect, and 30 percent could cite 
two or more. 
The rewards of caregiving were found to be. primarily intraper-
sonal. More than half (57%) of the respondents reported 
feelings of self-satisfaction as .a positive aspe.ct of helping their 
parent. 
It makes me feel good ~ •. I feel good I'm able to take 
care of my mother--I don't want her to be one of the' 
statistics. 
(It '.s) the ple.~ure one ge·ts in doin.g something for someone 
one' loves ... ·-to have the chance to do something for someone else. 
There is personal satisfaction in meeting. this challe~ge. 
Other themes also ~erged from the open-end~d responses, although 
ea~h was cited by a relatively small proportion of adult children. 
"J;'," Seven percent··spec~fically said that having the oppo.r.t~n~ty· ·to. repay 
. -.:: .. :;~:;. -·.~:'!r": ..... ~';''''-=i''· ...... . - -..... -~:-- .....• -. - . .:::~~ ...... -:. ..... .::::::." ; .. ; ·~:~,:""4:·_the -parent '-~or his/her past"-nelp was' a .positive aspect o:f~';';eK~ ·c·;re.;;.-
giving experienc'e; 5 percent mentioned that the experience brought 
the family closer.together; 10 percent said that they got pleasure 
from the time spent with the paren~; 6 percent indicated that .care-
giving provided them with company. and made them feel needed; 4 per-
cent cited the freedom from guilt, knowing they did all· they ·could as 
a posit~ve aspect 'of caregiving and another 4 percent said that it had 
improved the way they generally approached life. 
It i~ also noteworthy that if there was any change in the child's 
relationship with his/her parent as a result of caregiving, it' was 
mor~ likely to'improve than to be ~egatively affected. Twenty-five 
percent of the sample reported feeling closer to the parent as 
..-:. Ii" _._ .. 
,. ; .. -"" 
~ .. 
' .. ! ... r", 
-.:' ........ ,.:, 
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compared to 5 percent who indicated that the relationship had changed 
for the worse. The commen"ts of on"e daughter exemplifies the com-
" p1exityof the caregiving experience for an adult child. 
I realize how much I really do care for my mother even 
though I often feel angry and burdened--(there's) some 
acceptance of (the) bond and ambivalence. 
As a final note, it is important "to emphasize that great vari-
ation was evident among this sample of adult children in terms of 
their reactions to the caregiving experience. Although the majority 
did mention at least one problem when asked, 17 percent said tqey 
experienced no problems: 
No problems because I do everything with my best desire 
to help my· mother. 
Hasn't been bad, we expect these things out of life, not 
" like the world is on my shoulders. 
In a similar vein, 31 percent defin"ed caregiving "as.. a considerable or 
~ajo"r """sacrifice, while a "simi1at.~~~fi:"icm:(.2"8%). . t~";~"h~~""it no" 
sacrifice. 
No sacrifice--it's a pleasure. 
I don't call it a sacrifice. I do it willingly. 
The question remains": what accounts for differences among 
adult children when they are confronted with the need to care for an 
older parent? The remainder of the study attempts to answer this 
question. The following chapters present findings concerning a range 
of potential influences on the caregiving behavior and experiences 
of the adult child. 
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Summary and Discussion 
In sum, the findings underscore that adult· children undergo 
considerable stress in the process of providing care for an older im-
paired parent. The primary strains are a result of the emotional as-
pects of dealing with an aging parent 'and the restrictions on time 
and freedom necessitated by caregiving responsibilities. To a lesser 
degree, relations with siblings, spouse, children and the older 
parent were cited as having been negatively affected. The financial 
impact of caregiving emerged as the least troublesome to these adult 
children. -At the same time that caregiving causes extensive negative 
consequences, most adult children are able to cite at least one benefit 
of providing care. The positive aspects were most likely to b.e· intra-
personal rewards; that is, feelings of gratification and self-
satisfaction. 
" ~ ":' • " ... ' . ..:.. ... ", '0: 
. .. .... _._;:. ~ ..... ~ '.'; .....r. . 
':i~;tl.~· ' .. ':.. ... ~ ···.Th~s.~ :findings' .a~~'::.3=az.:gelY::G-onsistEmt. with those..;;,r,epo·rted ··in 
. . ":::::''''~>i.. . . _ _ .• ,_. ..' .~-. 
....... 
the most recent investigations into the impact of caregivi~g on fam-
ilies of older relatives (Cantor, 1980; Cicirelli, 1980; Adams, et al., 
1979; Johnson, 1979; Frankfather, et a1., 1981; Robinson and Thurnber, 
1979; Zarit, 1980). The emotional distress resulting from the care-
giving experience continues to be the most burdensome for adult chil-
dren. This should not be surprising considering the emphasis placed 
on providing emotional support to parents. Children must cope with 
the parent's declining health, their increasing dependency and the 
depression that often accompanies this process. The sense of respon-
sibility for their parent's well-being weighs heavily on these chil-
dren. At the same time, they must make major adjustments in their 
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previous schedules in order ·to provide for the instrumental needs of 
their parent. With just so many hours in the day, something has to 
give. As Cantor (1980) has noted, the things which are given up are 
"those things which have some elasti~ity and are more marginal to 
personal or family equilibrium and survival." Thus, social activi-
ties, leisure, vacations and time for. one's self are most easily dis-
carded. The study findings also support Cantor's contention that, 
.in comparison, relations with children and spouse tend to be 
"jealously guarded." On the whole, the adult children studied did 
try to protect these relationships and only small proportions indi-
cated that they have been negatively affected. As Cicirelli (1980) 
concludes: "Personal strains which are most prevalent seem to arise 
direc.~ly from the helping relB:~ionship.. They .are not secondary prob-
. l~ wi ~h' spouses, children~, ... f,iriances aI\4. j pb. :·.lta:thei~ t;h,e .. ~ost cr'U'~ 
;-'. .. • ." 'P, -:'€!.t'M. '. .'~ . '. 
" . 
cial strains involve a· sense of physical and.emotional fatigue and a 
persistent feeling of being unable to satisfy the parent no matter 
what one does." 
Two other interesting findings emerge from the data. The first 
concerns the child's relationship with the older parent. As noted 
within the body of the section, 70 percent report no change in how 
. close they felt to the parent; 5 percent reported change for the worse; 
while 25 percent indicated that they felt closer to their parent. 
Clearly, the parent-child relationship, if it undergo~s change at 
all, most likely improves. Similar findings were also noted by Adams, 
et ale (1979) in a longitudinal study of 77 caregiving dyads. The 
major theme at the l7-month interview was the stability of the 
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relationship between the family member and his elder relative. In a 
discussion of filial maturity, Troll, et a1. (1979) states that "in 
helping parents, children often learn more about them." It is. per-
haps this increased personal knowledge that brings the parent-child 
dyad closer together. 
The second point also concerns increased· knowledge but in a 
negative vein. That is, the impact of caregiving on the adult child's 
anticipation of his/her own aging. Zweibel (1980) has suggested that 
a possible conslaq~ence of parent-caring is that it may "prepare a 
child for what might. otherwis.e be certain unexpected realities of 
life in one's las·t years and ·if this is so, their ability to adapt to 
these now anticipated realities is li~ely to be strengthe~ed as a 
res~lt." The study findings do not support this view. On the con-
_ ... _.~rary," i.t was found th~t caregiving;.,g~'ye 'rise· t~ :i,n~~eased .. f~ars of~ :.r~.,",!;~ -,. .,4;;" ," • _.,........ _ _ .. ' . • ; 'I";~ ..t. "':'=-.' 
~:-'-" . 
'0:-... _ . "'W 
one's own aging; there was a dreaded anticipation rather than an. 
increased understanding of the process. The findings suggest that. 
adult children will continue to need professional help' in sorting out 
these feelings and fears about both their own a,nd their parent's 




FREQUENCY AND PERCENT DISTRIBUTION OF RESPONSES 
TO ITEMS TAPPING CAREGIVING CONSEQUENCES 
172 
N Percent 
A. What are some of the major problems you have faced? 
"No .problems" 
Mentions 1 problem 
Mentions 2 problems 
Mentions 3 problems 
Total 
B. Most common problems mentioneda 
Restricted time and freedom 
Dealing emotionally with parent's deterioration 
. General wor'ry about parent' s he~lth and safety 
Dealing with formal agencies 
N 







2 positive asp'e'cts 
3 positive aspects 
Total 
.--'. " 
D. Is there anything you are unable to do because of 




E. Number of activities· given up 
None 
'1 activity mentioned 
2 activities mentioned 










































~entioned by at least 10 percent of total sample mentioning problems, 
mult~ple responses allowed. 
bN of 108 represents number of children who mentioned problems. 
-. 
./ 




TABLE V-17 (Continued) 
FREQUENCY AND PERCENT DI!?TRIB.UTION OF RESPONSES 
TO ITEMS TAPPING CAREGIVING CONSEQUENCES 
173 
N Percent 





Time by oneself, relaxation 
Time with family 
Ability to be spontaneous 
Other 
N 
G. Do you feel that 'respons~bilities to other family 




. '.:. "... ,. 




I. Number of days missed per year? 
1 week or less 
More than 1 week 
N=# of relatives mentioned 






























cPercent based on number of respondents indicating they gave up 
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TABLE V-18 
PERCENT OF RESPONDENTS 
INDICATING CHANGE IN SPECIFIC LIFE AREAS 
AS A RESULT OF PROVIDING ASSISTANCE TO AN OLDER RELATIVE 
Changed No Changed for 
Area for Worse Change the Better 
% % % 
Time available for 
recreation and 
leisure activities 47.3 51.2 1.6 
Family's financial 
situation 26.7 71.8 1.5 
Performance at work 28.0 69.9 2.2 
P.lans for seeking 
employment 26.5 73.5 
Ability to do house-
work and chores 33.3 63.0 3.1 
Physical health and 
stamina 33.1 ,- 66.9 
~elat.iQnship with Sp01,l"s~..;.. ... ,-"- _ - 16.,0 ,81.3 
-" :j~~.}" 
: . . ..•. ".... .•• _ : .. 1:.t'I~·~ _ ..• - '. -'~'_:::',!-:-~I~: 
Relationship with children 10.3 83.5 6.2 
Relationship with siblings 21.4 74.5 4.1 
Relationship with friends 18.6 79.1 2.3 
How caregiver gets along 
with older parent 18.5 66.2 15.4 
How close caregiver feels 
to parent 5.4 69.8 24.8 
Plans made for the future 
(i.e., retirement, job 
change, relocation) 35.9 62.5 1.6 
General emotional state 52.3 45.4 2.3 
Feelings about self 16.9 66.9 16.2 
Ability to relax and sleep 33.1 64.6 2.3 
Feelings about growing 
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TABLE V-19 
DISTRIBUTION OF SCORES 
ON CAREGIVING CONSEQUENCES SCALE 
Score N 
o .;. 1 12 
2 - 3 15 
4. - 5 15 
6 - 7 9 













• J -:.~.!,:.;.:.. .~ ... ,. :.--
10 - 11 
.. "':" ~~~;'; " ,," ,~~~:-, .p. 
14 - 15 
.":" .- .. 11 .. ,';:: .,;., .. ',~,'a.~ 
11.5 
• 'M .. ,. _ •• ' 
... ':' 
15 
16 17 .9 6.8 
18 - 19 10 7.6 
20 21 6 4.6 
22 - 23 2 1.5 
24 1 .8 
·Tota1 131 100.0 
Scale 'scores range from 0 to 24 with higher scores indicating more 
severe negative consequences. 
Scale x = 9.8 




STUDY FINDINGS: THE CONTEXT OF 
CAREGIVING AND BIVARIATE INFLUENCES 
ON INVOLVEMENT AND CONSEQUENCES 
176 
The previous chapter has focused on describing the caregiving ex-
perience as reported by the adult children. The sample characteristics 
were described and the major trends in caregiving involvement and care-
giving consequences have been identified. At the same time. it was also 
noted that there is great variation in the caregiving experience. 
The purpose of this._ .. ~hapter is to begin to· examine and exp-lain 
• • •• a _ ~.,.. ...:.,. 
. -..! 
thi's divers ity·. 
of the bivariate analyses. including the results of the formal hypothe-
sis testing. The chapter is organized around the major categories of 
independent variables which were examined relative to caregiving in-
volvement and caregiving consequences. As such. it is divided· into 
five separate sections ~ The first looks at the influence of socio-
demographic factors on the caregiving experience; the next section 
focuses on family-related variables such as extent of family involve-
ment in caregiving and the extent of conflicting family obligations; 
the third section examines the historical context of caregiving in 
terms of both past exchanges and the affective relationship between 
*The sixth major class of variables. those which relate to for-
mal service.utilization, will be discussed separately in Chapter VII. 
.. 
·· .. ·: .. :r· 
/., 
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parent and child; next', the relationship between attitudinal variables 
and the child's involvement in and experience of caregiving is exa-, 
mined; and the final section examines the influence of anticipatory 
planning. 
Each section begins with an overview of the specific inde~ 
pendent variables, which will be examined.* ,First, descriptive data will be 
presented on the individual items which were ultimately, used to create 
the measurement scales"ft* Th,en, utilizing the measurement scales 
developed for both the dependent and, the independent variables, the 
results of the bivariate analyses,are presented within each section. 
Correlation (Pearson's r) or comparison of means techniques (t-test; 
Anova) are utilized, depending upon the level of measurement, in 
"order to identify those variables which have a significant relation-
,sh'ip .• wi'th' c~t~g.iying.J.nvolv~ment' andlor c£egiving consequence~,~;;:':~':'" -
.~ -. . 
Because of the interr~lationship between the parent's functional 
impairment and some of the other independent variables, statistical 
controls for the former were in'troduced where ,empirically ar;td/or 
conceptually indicated and results of the partial correlational a~aly-
ses are presented. At the conclusion of each section, the findings 
relative to that class of variables will be summarized and discussed. 
Wfhis holds true for each section except the first. The descrip-
tive material on the sociodemographic characteristics have already been 
discussed in Chapter'V, u~~r Sample Characteristics. 
** The development and properties of measurement scales, including 
the spec;:ific items and scoring procedures us'ed, are fully described in 
the chapter on Research Methodology. This discussion will not be re-
peated here. Rather, the reader is asked to 'refer back to Chapter-IV. 
-' 
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Characteristics of the Parent and the Child: 
The Structural Influences on Caregiving 
Introduction 
This section looks at what are called "structural influences" 
on the caregiving experience. The term is applied here as Maddox 
, 
(19i5) has used it;, to refer to the sociodemagraphic characteristics 
which define the need of the parent as well as the social resources 
available to the child to respond to that need. 
The characteristics of the parent which will be examined are 
gender, age and the extent of both ADL and memory impairment. In 
looking at these factors, the first explanatory research question 
is being addressed; that is: to what extent is the adult child's 
involvement, and experience ~f caregiving related to the needs and 
< > 
charact~ristics o~~the 'par~nt? Th~ ',~t.~,~.i,al' wit,'~in, .this section will'. 
.... :... ... -...... . 
also address the next research question: to what extent is caregiving 
involvement and experience related to the child's social and personal 
characteristics? To answer this question; the child's gender, social 
class, income, race, age, employment status, health status and living 
, *-
arrangements are examined.. The results of the bivariate analyses 
are sUlIII14rized in Tables VI-I, VI-2 and VI-3 which are located 
on ,the following pages. 
Characteristics of the Parent 
Previous research has identified the extent of the parent's 
*Marital status, which is usually considered a major sociodemo-
graphic characteristic will be discussed in the 'next section under 
"family roles." 
,-- .. ":' 
..: . 
TABLE VI-l 
ZERO-oRDER CORRELATIONS (PEARSON'S r)"" 
BETWEEN STRUCTURAL VARIABLES AND 







.~ •• ;~ ,."'..=-: .--:.' 
~ 
. :':' " ~ ..... 
"' child "s Age 
Social Class(a") 
Family Income (b) 
Healt"h" R~tin~(c) 
* P < .O? **p 
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(a)High scores reflect lower social class categories based 
on education and occup~tion 
(b)High scores "reflect greater income 







CAREGIVING INVOLVEMENT AND CAREGIVING CONSEQUENCES 
BY PARENT'S SEX, CHILD'S SEX, AND LIVING ARRANGEMENT 
Car~giving Involvement Caregiving Consequences 
Sex of Parent 
Male 
. 'Female 





Separate from Pa'rent 



























lSince "living arrangements" is, empiricalr.~i·a component of careg1v1ng involvement 
and is reflected in the scale score, looking at "!iv.ing arrangements" as an inde-
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disability as a major factor in predicting the degree of caregiving 
involvement on the part of the adult child (Cantor. 1975; Seelbach. 
1978). As follows: the first formal study hypothesis was: 
Caregiving Involvement will be positively related 
to the dependency needs of the parent. 
This hypothesis was supported for both indicators of disability. 
Caregiving involvment was positively related to both memory dysfunction 
and to ADL impairment (r = .28 and .33. respectively; p < .001). 
In short. the greater the parent's need. the ~re assistance the adult 
child provides ~ 
Although it wasn't formally hypothesized. it was also expected 
that the parent's level of impairment would be related to the impact 
of caregiving, with caregiving consequences being more severe when the 
·parent was mor~ .seriouSly impaire.cL· The 4at~ in 'l!~ble VI""'"1 in~-icates .~:~.:.:"'~~ .. 
" .. ':.:; .. ;_.... _.: :~:~;:t.:.~ - .'_ . .' .::~i-:,y.":\T."'./O';".. __ ~. _.,,' ', .. .:.:, .... ...r_. ,_ 
that this was indeed the case. Both ADL and memory dysfunction have 
strong positive relationships with caregiving consequences (r = .43 
and .36 respectively; p Z .001). Thus. there ~s evidence that the 
strains reported by adult children have a strong basis in the objec-
tive reality.of their situations. That is. children do. respond with 
more assistance as the needs of their parents increase, and in these 
same cases. they are also likely to experience more severe stress. 
The second hypothesis concerning the parent's characteristics 
also related to caregiving behavior and stated that: 
Caregiving Involvement will be related to the sex 
and age of the parent. 
The hypothesis was not supported in regard to the parent's sex. 
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Adult children did not offer significantly ~ help, across 
categories, to either fathers or mothers. Nor does it appear that 
adult children have a more or less difficult caregiving experience 
depending on the sex of the parent. Caregiving consequences were not 
more severe when the parent in need of care was the father rather than 
the mother, ·or vice versa (See Table IV-2}, 
The age of' the parent ·was· found to be significantly related to 
caregiving.involve~nt -- the older the parent, the more help given by 
the adult child,. (X- = .24, p < .01). However, since age and impairment 
were also found to be significantly related, this bivariate relationship· 
,was examined while controlling for 'the par~nt' s ADL and memery scores. 
The partial correlation coefficient of .14 between caregiving involve-
ment. and the parent's age, after' t~e influe~ce of .' impairment leve 1 
.. ',;:,;._: '·;.'·~·ha.s ·~be~~. cons id~'re(f, is n~t s.igtJ.;i:fi~anr~ 
';, ..... ~.,JiL .. - _ .. :' .. -','.: ". .... . -. '" . ...... . 
adult children respond directly to the observed, real needs of their 
parent, independent of the parent's chronological age. 
The same pattern can be seen in regard to' the relationship of 
the parent's age and caregiving consequences. On a bivariate level, the 
the two variables are significantly related (r = .24; p < .01): the 
older the parent, the more strain experienced by the child. However, 
"controlling" for the parent's impairment, the relationship disappears. 
Therefore, it is not the aging of the parent, per se, that makes it 
difficult for an adult child. Rather, it is the disabilities which 
accompany aging which truly account for the more negative experience. 
.J 
Characteristics of the 
Adult Child 
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One of the more consistent predictors, across every study of the 
elderly and their families, has been the sex of the adult child. Thus, 
the third hypothesis of this study was: 
Caregiving involvement will be related to 
the gender of "the adult child. 
As expec ted, this hypothes is was supported. "D"aughters provide 
significantly more help to their parents than do sons (see Table Vl-2) . 
Therefore, sons are not only less likely to take on the role of primary 
caregiver to an older parent, but even when they do so, they tend to have 
a more limited task and time commitment than do daughters. 
When it comes to the consequences of caregiving, it follows that 
". daughter~ .wo"uld also experien~~~,~"g~e1lter~"strain in tti~ "p'roces~-"of prqv.J~ 
•...•.. ..,. . . ,-:- ~': . • _ . .' .•. ~~;:.. . ._ ..... ~. ...... . . .' -.. .. ~.:_"'M"" " ._ .... 
ding higher levels of care. The data presented" in Table VI-2 support 
this expectation. Daughters were significantly more likely than sons to 
report highly negative caregiving experiences (i = 11.0 and 6.4, respec-
t i ve 1 y, t = 3. 71; d. f. =" 129; p < .001) . 
Previous research in family caregiving had suggested that socio-
economic indicators were also important predictors of caregiving behav-
i-6r". Lower class offspring could be expected to be more intensely" 
involved with their aging parents since they were thought to provide more 
direct services than were middle- and upper-class children. Therefore, 
it was hypothesized that: 
Caregiving Involvement will be related to the 
socioeconomic status of the adult child. 
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However, little support for this hypothesis was found in the stu~y data. 
When it comes to the overall extent of caregiving involvement on the part 
of the adult child, socioeconomic status is of little influence. First 
of all, the respondent's social class catego~y shows no relationship to 
caregiving involvement (see. Table VI-l). Looking at family income as' 
an indicator of socioeconomic statu~, the findings are a little more 
complex. The correlation was significant on the bivariate level,. indi-
eating a negative relationship between family income and caregiving in-
volvement (r=-.19, p (.05). However, when the influence of impairment 
is partialled out, income· and involvement a· ... e no longer significantly 
related. The explanation f~r this rests on the fact that the respon-
dent's family income and the parent's ADL capacity were also negatively 
related . (r = -,,17; p.~ .05) In other words, the parent~. Qf lower-income 
. f, .. w~:,:;' '. ~ •• _.;- • • _ ''''''~''''_' ._ .•• ,~ ..•••. ':-':''', •• ';;'-~:.' •. ' ••. ":. •.••• ... . _.'. 
,;.,,: '.,' •. J .. :.r .. :'.~."'~e:..~ . .. _ .-.~:~'.:i .'''~es-ponde'rits tend to be more impaired ana therefore require more assis": 
ta~ce than do the parents of middle- and upper-income. children.* When 
disability level is no long~r confounding th~ question, income is not 
a factor influencing ·the extent of involvemnt. 
If socioeconomic status does not influence the child's response to 
an aging parent, does it playa part when it comes to the reaction to the 
caregiving role? The answer is a qualified .'yes.' Income is not related 
·*This may ultimately indicate a self-selection phenomenon. That 
is, lower-income adult children tend to continue to support their parents 
in the community at more extreme levels of disability than do upper-in-
come offspring. As Newman's findings (1976) suggest, the latter are more 
likely to move their p~rents into nursing homes. This may, in .turn, 
reflect the greater options available to upper income families i~ terms 
of quality care in congrega:te s·ettings .. 
• "I.' 
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to the perception of caregiving consequences but social class is (Se~ 
Table VI~l), and both trends persist after the influence of the parent's 
impairment has been considered. Adult children in the relatively upper 
classes were likely to report greater strains and disruptions than those 
in the lower classes. The fact that social class, based on education 
and occupational attainment, is related while family income is not indi-
cates that there is an attitudinaL component to the perception of nega-
tive caregiving consequences. It may very well be that the better-edu-
cated offspring have higher expectations for their later years. They, 
more than lower-class offspring, may look forward to leis~re time, 
retirement, and the general freedom from work and family responsibili-
ties. When the needs of an older parent intrude on these expectations, 
the objective strains "of caregiving are intensified . 
.. :- . " . 
-' •• _,: ...... ~ • ...:.' ... :.. ::,,;a •. ;.~~ ::_. _..... • • • _. - • .. ,.;.;. • "\I' • ..,-
-; .. Race was also fourid···:to ·have ·'a·--bivariate rel~tionship with the ex-
tent of caregiving involvement (see Table VI-3). Contrary to expecta-
tion~, however, minorities did not consistently give more assistance 
to their parents than did Whites. While Hispanics did indicate the 
highest mean score. on caregiving involvement,. the scores for the to.lbite 
offspring were extremely close to the Hispanics. Rather, it was the 
Black adult children who provided the least extensive help (x = 25.2, 
24.3 and 19.7, respectively; F = 3.5, p. < .05). 
A partial explanation for this phenomenon may be found in the 
impairment levels of the parents and, thus, the demands placed upon 
the adult child for assistance. The relationship between race and ADL 





ADL scores were highest for Hispanics (17.1), next for Whites (14.1) and 
lowest for Blacks (12.4). Therefore, Hispanic offspring were caring for. 
the most severely impaired parents while Black offspring were dealing 
with the least impaired parents. The latter would, obviously, require 
the least assistance. The multivariate analysis in Chapter VIII will 
be helpful in separating the independent effects of race. 
Race was not found to be significantly related to the reaction 
of ·the child to the caregiving experience (p = .11). However, it is 
interesting to note the' trends that emerge (see Table VI"':3). Black 
offspring, as may have been expected,- show the 'least strain (X = 7.8). 
However, it is White children, rather than the more involved Hispanics 
.caring for the more impaired parent~ who have the most negative reaction 
to the. c~;eg+v1ng ~.xperience (x scores = 10~'6 and 8.9',. respectiveI'yJ . 
• ' • ;-- ... :'1'- '=:. : •• .::£: ....... :;.; . .;?J :~~' ... '., •• ' • _ _' 
" 
.:-:: .. ~ This may ~ery weiI' b~, - in·~·pi~~·, a'''s'ocia'i :class' 'ratlier th~·a':<':~.i· raciai/ 
cultural phenomenon. Again, the multi:variate analysis will shed light 
on the question. 
It had been thought, although not formal1y.hypothesize~, that 
age would be a potential barrier to extensive caregiving involvement 
especially as an adult offsp~ing enters his/her own old age and experi-
ences personal limitations as well. 
Contrary to expectations, however, the age of the caregiving child 
'was not related to either car~giving involvement or caregiving consequen-
ces (see Table VI-I). The aging offspring did not provide any more or 
any less assistance than. did the younger adult child, and did not react 
.'. 
. o. ~.' .. 
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any more negatively to the caregiving situatio~. 
Neither did the respondent's health status prevent him/her from 
responding to the parent's needs.. Health was not related to the extent 
of caregiving involvement (see Table VI-I). However, there was a signi-
ficant correlation between the respondent's self-reported health a~d 
caregiving consequences (r=.17; p < .05). Children in poorer health 
reported more negative caregiving experiences. 
Therefore, it appears that adult children respond to the ~eeds 
of their parents regardless of. any personal limitations they may be 
experiencing in terms of their own advan~ing age and pos.sibly declining 
health. They of~er help in sp~te of these conditions where they ex-
ist. Furthermore, it is not the respondent's age, per se, that makes 
t;t}~- c,$l]';.egiving expex:ie~ce, ~9J;:~_~,9:i;fficult -:-: Rather, 
• ~;:_,.,c-: .... .' .i;t:~~ ... :.. . . ". __ " '_. ," " ' . . 
it is the ~!'~~ .. Qb:o-
; 
', .. 
jective difficulties caused by health limitations which add to the 
strains of providing assistance to an older parent. 
Many writers in gerontology have pointed out that the._employment 
status of an adult child is a critical ~ariable to be considered when 
examining family caregiving to the elderly (e.g., Brody, 1981; Treas, 
1977; Rosenmayr, 1977; Soldo, 1980). It has been suggested that an 
adult child's work responsibilities would, out of necessity, limit the 
available time and energy which could be devoted to an aging parent. 
This would especially be the case for women who often have to balance 
the demands of work with those of family and household responsibilities J 
in addition ·to the added responsibilities involved in caregiving. Even 





schedule, one could assume that a more stressful experience would 
result from balancing multiple role obligations. 
None, of these antic"ipated findings emerged from the data (see 
Table VI-3). The amount of help given to older parents was not signi-
ficantly related to the adult child's employment status." ,This held true 
for the total sample as well as for the sub-group of daughters. It ap-
pears that the offspring who, are employed have not delegated caregiving 
responsibilities, but have managed to respond to their parents' growing 
needs even within the context of competing commitments. In most cases, 
however, it has meant rearranging time schedules and engaging in care-
giving activities during concentrated periods of time. Children visit 
and help before work, go to their parent's home after work and spend 
a gr'e~,t deal of time over the, weekend on care-re lated activities. 
: ..... 
• " .... '-1' .'01:. • • .... : ••. ;;. '0; ~ .... , • _ _ ..: •• 
Yet thes'e same cliil~!,en-did 'riot report"'gr,eater ':s:trains 'than did - " .• ':". :...... • :-=='! . :"'_r 
their non-employed counterparts. Again" this was true for the total 
sample of adult children as well as the sub-sample of daughters (see 
Table VI-3). In fact, there was a slight trend (although not signi-
f,,icant) in the direction of nonworking caregivers reporting more severe 
consequences. Thus, the expectation that the working women would ex-
peri~nce more difficulties in caregiving was not supported. This may 
well be because the working woman has become adept at balancing the 
many demands o,f her time. 
The last characteristics examined was the respondent's living 
arrangements vis-a-vis his/her older parent. In Chapter V it was shown 
that the move into a joint household is in'fluenced by the child's social 
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class, marital status and employment status as well as the parent's 
functional ability. Now the question is raised regarding the impact 
of providing care within a shared household. It was hypothesized that: 
Caregiving consequences will be more severe in 
shared than in separate households. 
The data in Table VI-2 clearly indicate that living with a frail 
parent involves considerable stress for the adult child. Respondents 
who lived with the parent reported significantly greater negative care-
giving consequences than d.id the respondents who provided care in sepa-
rate households (x = 12.7 and 8.8, respectively; t=3.21 p( .01). This 
relationship persisted even when the parent's impairment was considered.* 
Thus, the relationship between caregiving conseq.~ences and living 
together was not ju~t an artifact of the greater. impairments exhibited by a 
-\.~.;;.~:pa~lnt l,.ivi~g with '~4.~l~:·~hil~~.--. Thus .• -~the'.potenti~i fo~ CQ·~.f.i~c"t~·· which. 
has been noted by both practitioners and researchers (e.g., Sainsbury 
and Grad de Alarcon, 1970; Savitsky and Sharkey, 1972; Rosenmayr, 1976) 
is acted out among the parent-child dyads in this study who have come 
together in a caregiving relationship under one roof. 
Summary and Discussion 
In sum, this section has examined a range of sociodemographic 
variables and identif~ed those influencing the adult child's involve-
ment and experience of caregiving. The strongest correlate of 
* With living arrangements coded as: ·1 = live together and 0 = 
live apart, the partial correlation coefficient between living arr'ange-
ment and caregiving consequences, "controlling" for ADL and Memory 






caregiving involvement was the parent's need, as defined by their ADL 
and memory impairments. Sex and race were also.related to caregiving 
involvement, with females, whites and Hispanics, as opposed to males 
and Blacks., having the greatest commitment. to their aging parents. 
When it comes to the impact of caregiving, a slightly broader con-
stellation of factors emerged. The parent's impairment,. and the 
child,'s sex, health status, social class and living arrangements were 
related to the consequences of caregiving. Children who were experienc-
ing the greates t s train were caring for the mos t· impaired parents, and 
were most likely female, in poor health, middle or. upper class and 
living wi th the ir pare.n t . 
These findings highlight that adult children feel a strong 
obliga'tion and respond to their ~arent I s needs, regardless of most other 
possible structural co.ntFa_ints~ Neither J:h~ child's age, health .. status '. 
. ,,' -' .... ';.... . ::::, _~. • . ..... r·..:... .......... ·,.- .• :....;.~;i. .... :.. ..... ~- ............ :..~~ -... :.. -;.,' .. '. . .... ~ ... :.',' ,-
social class nor employment status serve as barriers to meeti~g the 
needs of t~eir aging parents. 
The finding. regarding employment status is an especially interes~-
ing one and confirms that documented in Elaine Brody's· most recent 
work (1979; 1981). The value of family care remains strong even 
among working women. They will'provide the assistance which is needed 
.regardless of when. or how they have to fit it in. The 'responses of. the 
women in this sample attest to their efforts to concentrate all that had 
to be done into the limited time available. ~at. is unexpected is that 
same women do not express greater strain than do non-working women. It' 





of multiple commitments and they are both skilled at arranging time and 
accustomed to the necessity to do so. It is also very possible that 
employment acts as a "safety valve" for working women. It allows them 
to break the routine of ongoing responsibilities of caregiving. Outside 
work may thus become a welcomed respite from helping an older parent. 
Study findings also support Troll's et al (1979) conclusion that 
social class differences in kin relations are not as large as sex 
differences. Neither class nor income ~nfluenced what these adult 
children did for their frail parents. Higher social class, however, was 
·associated with greate! caregiving impact. As suggested within this sec-
tion, it may be that better-educated offspring have higher expectations 
for their later years. When the needs of an older parent intrude on 
expectations, the strains of caregiving are intensified. 
The data are very clear on the c~ntin1ted salience of gender as . 
-t' .'OC. • ", : F" • • • . -:. I • ~ _ • .:;.. ...... '='~. 
-.~.:'~:?~:" predict·or of c~~~·g·iving .iIlvo"ivemertt. Daughters not oni~i'!"predo~inate-
as primary caregivers but will provide substantially more assistance to 
their parents than will sons. It is not surprising therefore that they 
are also more vulnerable to strain; a finding documented here as well as 
elsewhere (Lieberman, 1978; Zweibal, 1980; Cicirelli, 1980i and Robin-
son and Thurnber, 1979). But it may be more than their extensive in-
volvement that accounts for their more negative experiences. Caregiving 
daughters have been referred to as "women in the middle," (Brody, 1981). 
They are the middle 'generation, usually middle-aged, and in the middle 
of competing demands on their time. Troll et al (1979) describes the 
middle part of life as a time when " ... the number and kinds of relation-
ships are most diverse and numerous, perhaps most pressing." The care-
giving daughter is expected to hold primary responsibility for home- . 
making, child rearing, emotional support of family members, as well as 
. .:. :.: .. .;,:,~ 
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to work and take care of parents. The same multiple 'demands are usually 
not made of men. It is no wond~r, then, that women continue to express 
greater stress as a result of caregiving responsibilities. This points 
to the potential conflict of comp~ting family obligations in regard to 
caregiving experiences. This is the next if!sue addressed. 
The Familial Context of Caregiving·: 
Support or Sanction for the Adult Child? 
Introduction 
In addition to' being defined as children of elderly parents, many 
respondents are also involved in a· variety of other familial roles. 
They may.conc~rrently occupy the statuses of husband/wife, mother/father, 
and sister/b~other as well ~s haviQg roles in an even more extended kin 
.....::-. 
~.' J; .~ ••. '~t:.'~: ,,' ,". ._ 
ne .. twork:· __ -:·.!fhe pre;enc~ '-of othe·r kin,: . however, ··d9.es po'ot ·.n:ecessarily have 
• f. _. ...... • • .... • ••• _ • 
',-:t', 
an adverse effect on the caregiving situation. Multiple familial roles 
may reflect either the availability of support which can facilitate care-
~iving and/or conflicting responsibilities which act as an impediment. 
Neither one or both can be assumed in lieu of empirical evidence which, 
to date, has been somewhat limited. Therefore, one of the major areas 
of exploration in this study concerned ·the relationship between family-
ret'ated factors and caregiving. 
The purpose of this section is both to describe the familial net-
works of the caregiving children and identify the extent to which kin 
obligations and supports influence the caregivi.ng experience. As 
follows, several facets of family relationships and· behavior were of 





familial roies; the degree to which other kin are actively involved 
in providing care to the older parent; and whether or not the respondent's 
spouse and children are supportive of his/her caregiving role. The first 
parts of this section focus on the descriptive data. The following::; 
sub-section presents findings regarding the influence of these familial 
factors on caregiving involvement and consequences. 
Family Roles 
The first question to be raised is: to what extent do these 
adult children occupy other familial roles which may compete with their 
caregiving responsibilities? Of particular interest, therefore, is the 
extent to which they have ·r.esponsibilities to their own miclear families. 
The data indicate that the majority of these adult children who 
are primary caregivers to an older frail parent are concurrently 
r ~ _. _ 
," . ' .. :'~,~., _inyolved in.- a . .family unit o-f their own. 
- ""\' 'f 
Fifty-seven·~~~'fcent -a:r~ 
currently married and living with their spouse. Almost three-fourths 
(73%-) of the adult children in this study have had children themselves. 
In fact 58 percent of this group (43% of the total sample) could still 
be considered "active parents" since they continue to have at least 
one child still living in the home. More than one-fourth (28%)· of the 
entire sample have two or more children at home. Thus, many respondents 
have yet to enter the "empty-nest" phase of the family life cycle. 
Responsibilities to parents have increased before those to their own 
children have been completely fulfilled. 
While occupying nuclear family roles implies obligations which 
may compete with caregiving responsibilities to an 0 lder parent, 






responsib~lities. Table VI-4 presents the proportion of respondents 
with sisters and brothers, as well as the proportion of the sample 







PERCENT DISTRIBUTION OF RESPONDENTS 
WITH AVAILABLE SIBLINGS 
.., , 
Total 
(~ = 131) 
Sisters , Brothers 
24.4 24.4 
19.1 











'32:' f :-:,.:.'" 
8.4 
98.5* 
On the average, the respondents have 1.7 siblings. However, 
almost-on:e~fo.ur:th (24%) are only or sole surviving children. Another 30 
percent have no sisters within their sibling network. Given the evidence 
supporting the importanC'e .of females as .social supports, it is signifi-
cant that less than half of the res~ondents have a sister to whom they 
or their parent can turn to for additional help. 
~. C-. I 
·. 
;""/ 
..... ~ .. 
"':.: 
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It is also important to look beyond .general availability of sib-
lings to geographical accessibility. As the last column of the table 
shows, the majority (58%) lack a s·ibling of either sex who resided 
within New York City. The data imply that it is less often by choice 
than by necessity that one adult child takes on primary responsibility 
for the care of an elderly parent. 
Family Involvement in 
Caregiving 
Thus far it has been shown that the majority of adult children 
are involved in multiple family rolesi more than.one-half are currently 
married, three-fourths have had children and the same proportion do 
have at least one sibling. The next question to be examined is: to 
what extent are other relatives ·directly involved in helping the older 
parent a~(Lwha~t_.type of hel.p do they· o#er? 
. .- :"":?': ~~;. . . . _:~";_. . ..•. ! . _ ., 
In order to address this· area of inquiry respondents were asked 
several questions concerning the extent of family ~nvolvement in car.e-
giving. They were first asked to identify all relatives who helped the 
older parent in any way at all. Then tor each relative mentioned, the 
respondent was asked whether that relative provided "a little," "some." 
or "a lot" of help. In addition. for each caregiving task which the 
primary adult child was asked about. (s)he was also asked if any other 
relatives were also involved in assisting the parent in the same way. 
The responses to the first item (how many other relatives are 
involved), indicate that a small, but n<?t insubstantial ·group of 
adult children are carrying the responsibility of parent·al care com-
pletely alone. Twenty percent of the sample said that no other 
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relative was involved in providing assistance to the parent. For these 
adult children, the opportunity for respite or to share concerns was 
not available. 
The majority of children, however, 'did cite at least one other 
relative as being in~olved in providing as.sistance: 23 percent named 
only one relative; 24 percent named two; 15 percent, three; while 
IS percent indicated that four or more other relatives also helped the 
parent to some degree. 
Who were the relatives named? Table VI-5 pres'ents the propor-
tion of respondents who mentioned each major type of relative'. 
TABLE VI-5 
.-' ·PERCENT DISTRIBUTIOti~,{)i:·R!SP.ONDENT.S NAMING.· .. ' 
. '. '" :" AT LEAST" ONE' RiUiIvE- 'wITHhr"' CATEGORY 
AS ASSISTING THE PARENT 
(ij = 131) 
Relationship Mentioned as Helping the Parent 
Yes No 
Spouse. 32.S 67·.2 
Child 21.4 7S.6 
Sibling 53.4 46.6 










The four categories of relatives listed in Table VI-S (spouse, 
child"aunt/uncle, and sibling) comprised 88 percent of all relatives 
mentioned. With lesser frequency other relatives such as cousins, in-
laws, nieces and nephews were also mentioned as being involved in the 
care of'the respondent's parent. 
One-third (33%) of the adult children said that their spouse was 
directly involved in helping their parent. In other words, slightly 
more than half (57%) of the married respondents did have a spouse who 
assisted with caregiving :tasks. 
Not unexpectedly, men were significantly more likely to have their 
wives involved in direct caregiving to their parent than were the 
adult 4aughters to have their husbands involved. This was true for more 
tl:1,an three-fourths of the married sons (77%) as' compared to s lightly less 
- , 
tha~ ))~f;·(49,%), of the uiarr ied"daugh t'ers (X2"~""::ij .. 97~; ': p _< .05). .. caregi v-:~''i. 
" .- '_:~:o!~::i'" .,' . ,'.,- .... :-:- .. ,' .. :--; ..... - . ,"-.~.";;.:q,;: ....... -
ing, as a primarily female-dominated phenomena, clearly extends to 
daughters-in-law ,as well as to daughters. 
Less, than one-fourth (21%) of all respondents involved at least 
one of their own children (the older person's grandchild~en) in direct 
caregiving activities. In slightly less than one-fifth (18%) of the 
cases, an older parent's sibling (the responden~'s aunt or uncle) was 
also involved in helping. Not, unsurprisingly, respondents mos~ often 
named a sibling as an involved relative. More than half of the respon-
dents (S3%) indicated that at least one sibling assisted the parent in 
addition to themselves. Thus, more than three-fourths (77%) of respon-
dents with siblings can depend on a sibling to help the parent and to be 
available to share at least some of the responsibility. 
199 
It is 'clear, however, that the adult child who has been identi-
fied as the primary caregiver sees the involvement of other relatives 
as secondary when compared with his/her .own. While some responsibility 
may be shared, it almost never comes close to an equal partnership. 
Table VI-6 shows the amount of help given by the other relatives 
(as reported by the respondent) as well as that which the adult child 
indicated s(he) gave. 
T~LE VI-6 
PERCENT DISTRIBUTION OF AMOUNT OF HELP GIVEN TO 
PARENT BY OTHER RELATIVES AND BY RESPONDENT 
'.' . 
Amount of Help Other Relatives Respondent 
. . . ." ,";;.':." 













As the distribution shows, the respondent was more likely to see the 
other relatives as giving a little or some help while most often 
reporting that (s)he gave a lot of assistance to the parent. 
Furthermore, when it comes to the specific task· areas, in no area 
did the proportion citing other relatives as helping come close to the 
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proportion indicating that they themselves provided assistance in that 
area. Table VI-7 presents the data concerning the other relatives as 
well as providing that on the respondents for comparative purposes. 
TABLE VI-7 
PERCENT DISTRIBUTION OF RESPONDENTS AND 
OTHER RELATIVES PROVIDING ASSIST~rCE IN 
SPECIFIC SERVI'CE AREAS 









~ Household Help 
,Meal Preparation 
" Shl?p,ping~r',~r-rands 




























Respondents were most likely to report other relatives helping the 
:,,: .. .::e:. . 
older parent when it came to emotional support, transportation needs, 
and shopping. 
It is noteworthy tha't 22 percent of the sample said that at least 
one other relative helped the parent financially. These relatives were 
almost exclusively the respondent's siblings. Thus, economic aid, 
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where there is a need, appears .to remain the responsibility of an older 
person's offspring. 
The distribution on the "Family Involvement Scale," which is a 
composite measure drawing upon the data already discussed: is presen-, 
ted in Table VI-8. The scale scores ranged from 0 to 48 with a mean 
of 10.6. Again, it is to be noted that one-fifth of the sample were 
confronting the need to care for an older relative comple~ely alone. 
• ~. • •••• .0:. «10 ~ 
. . . Score' 
o· 
1 5 
5 - 9 
10 - 14 
15·_·19 
20 - 24 
25+ 
TABLE VI-8 
FREQUENCY AND PERCENT 
DISTRIBUTION OF SCORES 








TOTAL 131 100.:0 




.~- :. ::"":: .e : . 
.- ~. 
. -..... - . ;.~ . 
.. - .. ' 
While the concrete help given by other relatives is one measure 
of role support, the attitudes of family members toward the adult 
*See Chapter IV for descrip·tion of scale development and scale 
properties. 
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child's caregiving involvement is another important indicator of 
whether the adult child is supported or sanctioned as (s)he attempts 
to carry out caregiving role obligations. The attitudes of the care-
giver's spouse and children have been noted to be especially impor-
tant (Sussman, 1979; Rathbone-McCuan, 1976). To the degree that 
the latter are unsupportive, the adult child, who is also a spouse 
and/or parent, may find him/herself caught between the demands of his/ 
her nuclear and extended families. 
The responses to the items used to tap the faaiilies' attitude 
toward caregiving are summarized in Table VI-9. Each item was asked, 
where applicable, twice; first in regard to the respondent's spouse 
and then about the respondent's children. 
..... ~-
t!i- i' 
Overall, the data indicate that the adult children in .t·hi$, 
.. ·--;.\C.,.i' 
.... l~:~~ ... ~}·~·~.;.:;~:-._ .. :,." ... ' .' " ,.. ~;;. . ... . ." _ "'_' .,~ ........ ~~~1~~:. .. 1J~~~~··~,. ..... ,~_. 
·,:-'·s·t,?4y ge'oerally believe that their spouse and children are understand-
.:.... 
ing of their caregiving activities (See Table VI-9). Eighty percent 
of the married respondents thought their spouse had an excellent or ; 
good relationship with their parent. Approximately the same propor-
tion (78%) thought their children related as well to the older parent. 
,It is noteworthy that approximately half of the adult children cate-
gorized their spouse and their children as very supportive (53 and 
49%, respectively) and approximately another one-fourth thought 
each were mostly supportive of their c,aregiving role. It was very 
unusual that respondent's thought that ,either their spouse or 
TABLE VI-9 
PERCENT DISTRIBUTION OF RESPONSES 
TO ITEMS TAPPING "THE RESPONDENT'S 
SPOUSE AND -CHILDREN ,·S . ATTITUDES 
TOWARD CARE GIVING 
Item 
How would you describe yo~r 's 





How would you describe your 
's, at t i tude toward the 
~-:----help you give your parent? 
... -..: ,t ... . , .. ~'Ver.Y supportive···'·' 
Mostly supportive 
Neutral 
.... :0) ,'';'; 
Mostly: unsupportive 
Very unsupportive 
Does your do any-
thing that makes it easier for 
you to help yo~r parent? 
Yes 
No 
Does your . do anything 
that makes it harder for 















































~ .... ~ 
..... -
·-
ohildren were unsupportive of them.* As one daughter said: 
His (husband) support makes it easy - he calms me 
down when I get excited. 
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Respondents were more likely to see their spouses as doing things 
to make it easier for them.(87%) than they were to think this true 
about their children (60%). This is most probably ·reflective of 
the fact that spouses were always proximate while, in many cases, 
children were already out of the home. In the latter situation, 
they are less likely to be intimately involved in the daily caregiving 
concerns . 
. Only a minority thought that their spouse·and/or· children did 
.·anything that made it harder for them to·help· their parent (only ·13 , 
and lll; respectively). For the most part, this entailed attitudes --
.. ~;: .. be.i~g. resentfu~ oJ ~he ... time .spent helping-... or generally .d~sa,pp'~.Q..ving··of 
....• :~~:?.r .. ""4jio.,.~ .. , .•. : .. ~_'.' .. :.~ .... j .• :: .•.. _ .. , .... ~"; .. ,,. . ... ...;' .. : .•. : .. - .• : :.::~~~~::~,~' . ' . .;. .. _ .... 
the respondent's extensive involvement with the parent, rather th~,J:l 
any specific behavior on the part of the spouse and/o·r child. 
*One might question whether this trend towards viewing one's 
spouse and children as supportive represents a "true"· evaluation· by the 
respondent or a soical desirability response set. That is, were adult 
children reporting supportive attitudes because that is what they be-
lieved to be the socially desirable position? There are several rea-
sons why this was not felt to be the case. First of all, ~espondents 
did not appear to be giving primarily socially desirable information in 
other sections of the interview. They were quite willing to voioe nega-
.tive feelings about parents, siblings, etc., even though such reference 
persons might also have elicited socially desirable responses. Second, 
other information in the interview regarding spouses and children ap-
pears to be consistent with the trend noted here. Earlier it was shown 
that adult children tend to "protect" their nuclear family relation-
ships and relatively few report such relationships negatively affected 
by caregiving responsibilities. Adult daughters, especially, tended 
to guard against the instrusion of caregiving activities into nuclear 
family relationships. While relationships are guarded, many respon-
dents do report that spouse and/or children do assist ·concretely with 
caregiving chores. In sum, there appears to be sufficient evidence 
.. ;.~ ..... :.::i: '!to ~~ 
.,.;: ....... . 
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A "Support from Spouse" and a "Support from Children" scale were 
constructed 'and distributions of the scale scores are presented in 
Table VI-lO. As can be seen from the distributions, there 'is a skew 
toward the higher end of th scales which indicate a more supportive at-
titudes. The 'scale means are 6.2 and 5.4 respectively; 
Score 
... ' o· 









PERCENT DI'STRIBUTION OF SCORES ON' 
THE "SUPPORT FROM SPOUSE" AND 
. "SUPPORT FROM CHILDRENt~ SCALES I 
'Support from Spouse 
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supporting. the veracity of the responses . Overall, the adult chiid's 
nuclear family is' not perceived as voicing oV,ert objections and aJ?-
pears to 'offer emotional .support to the caregiving offspring. 
The Relationship of Family Roles 
and Support to Caregiving 
Involvement and Consequences 
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While the previous sections have described the familial context 
of caregiving, the question which remains to be explored here concerns 
explanation. That is, to what extent is the adult child's ~aregiving 
behavior and experience influenced by existing family obligations and 
family supports? 
No specific hypotheses were advanced regarding the relationship· 
of family-relevant factors and caregiving behavior, although it· was 
assumed that both kin supports and conflicting family. obligations 
would exert some iQfluence on the child's level of .involvement· with 
an elderly parent. As regards caregiving consequences, two general 
.. ,".-\.; 
:' -', ...... ::jQ: .. 
.... ,.; •• ,(0' • 
. Caregiving consequences will be less severe the more 
concrete and emotional support received ~rom kin. 
'Caregiving consequences will vary according to other 
family role involvements of the adult ·child. 
Tables VI-Il and VI-I2 present the results of the bivariate 
analyses. 
Turning, first to caregiving involvement, it can be seen that 
only variables defining the child's status in a nuclear family are 
related to· the extent of assistance offered to the parent. The 
child's marital status was significantly related to the extent of 
involvement, with currently married offspring having the lowest mean 
score. on caregiving involvement, never-married children providing the 
most extensive help and children who lost their spouse through death 
TABLE VI-I! 
PEARSON CORRELATION COEF·FICIENT 
BETWEEN FAMILY-RELEVANT VARIABLES AND CAREGIVING 
INVOLVEMENT AND CAREGIVING CONSEQUENCES' 
Variables 
Active Parent(a) 
Family Caregiving Suppor~ 
.' (b) Support from· Spouse . 
. \ 
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*p. (.05 . 
(al Defined as the number of children liyi~g in the household. 
Scale ·ranged from 0 to 6. 
(b) -Only for' sub-sample with spouse; n= 75. 
(c) Only for sub-sample with' ~hildren n = 97. 
TABLE VI-12 
CAREGIVING INVOLVEMENT AND CONSEQUENCES BY 
RESPONDENT MARITAL STATUS AND SIBLING STATUS. 













* p (.05 
**p < .01 
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or divorce falling in between the two extremes. Being an active pa~ent, 
that is, having more children in the home ~ was also'associated with 
a relatively lower level of caregiving involvement. 
Therefore, it does appear that· obligations to nuclear family 
members do place limitations on the adult child's caregiving behavior. 
However, it should be stressed that nuclear family commitments do not 
preclude assisting an older parent in need. All the adult children in 
the sample' were identified as the primary caregiving relative to their 
parent' and -all were . involved' in' providing care. The' evidence does in-
dicate. however. that such commitments do work ~gainst a· more extensive 
task and time commitment to the aged parent when compared to children 
without these same commitme~ts. 
' .. 
. ,! .•. : _ •• ;:.::;!R'"~_" ." ".. ;', ... ~"'" _." - " ...... 
:' ._, .. '-,.;;.' ':'~~"~" :' .. , .. ...: ... :AlthQug~'::-tnere wa~ no re:lad'orls'bip between ·the·· ~h·Hc:f:!·s. be'qavior .: .:: .... :~: c __ .,;"!' 
"" ~...... - •• __ , " , ... :." •• __ •• _ :"':,:':".,.: ' ........ ::' :',.: , _,_, ,,-' ..... 1.,,' .. '!"~::.._ _ :. "_,," • ':.-" '_ .. _ -'-:'. ...,;.' ~~_._ ' 
and the remaining family variables, the negat~ve findings remain in-
teresting for wha~ they indicate about caregiying p.atterns. 
First, the· extent of help given by the primary adult child was 
not associated with the extent to which other relatives were also 
~nvolved in caregiving. Nor was it associated with- whether the 
caregiver was an only child or ha9 siblings. 
Therefore. it may be incorrect·to conceptualize the caregiving 
situation ~s one where man.y active. caregivers translates into less 
work per caregiver. Rather, it appear's that the adult child who 
is 'pri~ry caregiver does what (s)he. feels (s)he can' or must do 
for the par.ent; the extent to which other re'latives are assisting' the 
parent may be heipful and enhance the quality.o£ care available, but 
'-' 
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it does little to influence the personal behavioral response of the 
adul t chilci. 
Second, there is no evidence that adult children curtail their 
caregiving efforts when faced with a disapproving spouse and/or unsup-
. portive children. The at.titudes of nuclear family members toward the 
help the adult child provided was unrelated to the level of involve-
ment with their older parent. 
The attitudes of th~ spouse, however, do play an important role 
when it comes to the perceived consequences 'of caregiving. As the 
data in Table VI-ll indicate, the less supportive the spouse, the 
more negatively the caregivin'g situation is experi~nced by the 
chil.d. It 'seems that a disapproving spouse"can rqake a generally dis-
". .~.;; •. ,'4' ~"-K .' . .. .. ; .~~ •. _. :: . _. . .. . '.-; , ._ ':":. . 
_ '.:~ .:~~~, 'ruptive S 1.tuat10n -even' Iilo.re-';stress·ful-·for the .. adu-:lt·· ch11.c;l_,.wh·iJ~· .. :a:: 
. 
,~,:,:::; ,""'-'".!''' " 
supportive spouse lessens the perceived strains. 
This finding provides partial support for the first hypothesis. 
Caregiving consel;{uences were less severe where emotional sU.pport from· 
the spouse was forthcoming. However, the other components of the 
hypothesis were not supported. The data does not indicate that the 
relationship holds true in regard to emotional support from the 
children. Nor is there a significant relationship between the amount 
of concrete help from kin in general and caregiving consequences. 
Furthermore, the second hypothesis was not even partially sup-
ported. While being married and being an .active paren.t were e'ach 
associated with lower levels of involvement, neither were associated 




only children did not:have more negative experiences than did the 
adult children ·who had sibl~ngs with whom they could share some of the 
responsibilities of caregiving. In ·short, except for ~he attitudes 
of the spouse, family-related factors did little to influence the 
perceived consequences of caregiving. 
Summary and Discussion 
In sum;: this section has .examined factors relevant to family. 
supports. and· conflict~ for the. caregiving c~i1d. These factors have 
include.d: marital. status, whether there are children remaining in the 
household; whether or not the adult child· has siblings; the attitudes 
of spouse ·and·children toward the caregiving role; and the extent to. 
which.otherrela~ives pro~i~e·assistance to the ·oLder paren~. 
.' • ,:" • A~' 
. : : ... . ," .. "-. . . .." .. ~: ;... ..; ,.; ... ;;;. - .. . . :.. .;... .... . .. ' . .... . . 
" .. ~~::.s::"f .. ~" ... - .... " .... =:::'.". ·The ~aatii" ind"icate".that· aClf£re-··child.r·en··wno:·i:a·ie· .. ·for old"er···rel·a--> ... ; .... :~""·.{I 
." . "'-. .. - ," ...... ~" .. -.,.. . . .... ':' ", : .,',...... -. . ... ... - .. .... ... -' ...... . 
tives are often· involved in.1DU:ltiple.family roles. Over half are. 
married, three-fourths' have.children and the same proportion have 
at ·least ~n~ ~ibling. Ho~ever, 20 percent were carrying caregiving 
responsibilities comple·tely alone • 
. For the most part, s·pouse and children- are perceived as sup-
portive of the child' scaregiving role.. When the spouse h .not. seen 
as supportive, however, the caregiving experience of the adult child 
is significantly more stressful. This was the only fami1y-relat;e~ 
factor which was associated with caregiving consequences. The only 
. . 
factors which limited the· extent of involvement with the parent was 
having responsibili1;ies as. a spouse and as ·aparent. 
Several of these finding.s deserve additional cotmnent. First of 
, , 
.. 
. ~ .. ~ .. 
.. .. -: ..... 
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all. it is clear that shared_responsibility among 'relatives is the 
exception rather than the rule of caregiving. In most situations. the 
the adult child interviewed not only took primary, responsibility for 
care. but was also the major'provider of services. As has been docu-
mented elsewhere (Lurie. 1981; Whitfield. 1981; Cantor. 1980; Johnson. 
1979; Frankfather et al, 1981). there is usually only one pivotal per-
son providing assistance rather than a pool of available relatives 
contributing equally. ,Even when many relatives are involved. they 
are not necessarily providing those services that must be given on a 
regular basis and they are not relieving the burden of re'sponsibility 
carried' by the primary caregiving child. It is perhaps for this rea-
son that the extent to which other relatives help is not related to 
hQw much a.ssistance is_-_proyid'ed-- by the- ad~l,t 'C;-hild nor to ~he per7.':",,;,:;,:, 
...... :.-:.~.~. ..~'.'- .. '~'. ··.~:;~~!:.:-.. 2~. ' " ~' ... _.' '.' __ ... ____ "':-:':=£,·..:2", .. - ...... ~~ .. ~ .... :.:; ...... -';.. : .. ::...~.: .. 
. 
ceived consequences of care. 
What is most striking about these findings is the effect of 
occupying the statuses of spouse and parent. While most writers have 
suggested that occupying multiple family roles will increase the 
stress of caregiving. the data of this study find that being a 
husband/wife and/or a parent is associated wi~h caregiving behavior. 
Specifically. nuclear family obligations impinge on caregiving obli-
gations and 'less help is offered to the older parent by the adult 
child who is also a spouse and/or a parent. It appears that the con-
£lict between duties to parents and duties to the family of procrea-
tion 'is resolved in favor of the latter. This finding supports Streib's 






that adult children felt closer to their own nuclear family and that 
"family relations within the family of procreati.on take p~ecedence 
over linkages to the family-of orientation." The most recent research 
in family caregiving also provides support for this trend. Lang and 
Brody (1980) found that being married "pulled" from the number of 
hours the child :devoted to caregiving. Soldo and Sharma (1980) found 
that families who were ~st likely to provide care in the home ver-
sus an institution were -those where there were no-minor children in 
the household. Overall. as .F~ankfather e-t al (19Sll_notes: "Adult 
.caregivers considered it reasonable to give priority to their oWtt 
. spouse- and children." 
These findings -also have theoretic.~l implic~tions relevant to 
. . ~ . 
·.·.10 ..... the nucl_ear versus mo«ified extende.d family debate··.which was -. -
. ... ', : .\' ".;,'"": ."' . ...: ... :.,'. ,,' :.~ "~ ... : .. ~~:.;.:~ .......... ~---: .,' : .. -": .. ' ...... ':'_'_-~.: ... ~ .... :"'r::.' .' ... ~.. ......... :: .. ·}~2 .. ~.:-~'-'?'.:: 
.:: - ··:ou_t"t"fft-ed'- -iri Cha-pter. III··;·· Int-:e:res·ting·fY •... the· "s'tu'dy find-ings. in - .. -.. 
their entirety, can be used to provide support for both orientations. 
That is, th~ data cle·arly poin-i- to the- interdependence and continued 
. . . , 
salience o·f parent-child_ bond'S in later life. There is support for 
the modified extended family structure insofar as the exchanges which 
take place are critical to the- continued- well-being of the older pa-r-
ent and- they are -considered n~rmative behavior on the part of th~ 
adult child .. However, in support of Parsons' position, there are 
clearly limits on these excha~ges. These limits arise -from the prior-
. 
ity . given to the nuclear family over kin ties. If there are just .so 
many hours in a day to mee.t obligations, those to spouse and children 
take precedence over those to parents. Under these circumstances, 
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extended kin ties are secondary and optional insofar as they can be 
modified by commitments to the conjugal unit. 
Given these two arguments, the data truly support those family 
theorists who 'believe the d~bate to be either a false one or inso1u-
able (e.g., Adams, 1968; Lee, 1980). The American family structure 
is clearly nuclear and has been sinc'e before industrialization and 
urbanization. The crux of the 'question, whether or not it is iso-
lated or part of a modified extended family structure, can not be 
answered with a simple yes or no. The American family appears to 
be both. It is part of a generational kinship system within which 
extensive exchanges are expected. The "isolation" of the nuclear 
family' is reflected, not in terms of lack of meaningful interaction, 
- ." 
1" • • ' ..: .. _...... :.:':: 
Affection and Reciprocity: 
The Historical Context ot Caregiving 
The focus of this section is, on the mQre qualitative aspects o·f 
the aging parent-adult child relationship: the bonds of affection and 
reciprocity. To a large degree, each is rooted in the historical con-
text' of parent-:-child interactions. As discussed in Chapter III, reci-
procity is conceptualized as "credits" earned by the older relative 
for past help given, to the caregiver. It implies an acceptance of 
responsibility which is based on gratitude, as contrasted to an 
., ;'';.~' 
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obligation which has been imposed b.y societal expectadons. The 
aff.ective nature of the relationship hal!! both past and present compo-
n~nts and refers to the quality of the parent-child relationship as 
evidenced by feelings of emotional closeness to the parent and pOl!!i-
tive feelings toward the nature of their relationship. 
On the .basis of past research, it was believed that both these 
qu~lita~ive aspects of the pa:rent-child relationship would bear. upon 
the current c~ur~e of caregiving. Reciprocity was b~lieved to be a' 
'mo·tivator' and. ther~'fore relate.d. to caregiving involveme~t rather than. 
consequen.ces, while affect;ion w.as hypothesized as mediating the stress 
of caregivin$ and the.reby reducing tqe degree of perceived negative 
consequences. The 
...... 
~. $ .... ;.._. ~.~ .. ,;..:c~. . ..... 0" 
.. "' . .'-~:$~d within' ttiis 
to the role of reciprocity in the caregiving experience. 
The ~arent-Child Affective .. 
Relatio~ship 
The data on affective relationships indicate that the majority 
of.adu:lt children ~o. report relativ~ly close and enjoyable relations 
with 'their pa.r~nts (see Table VI-13). For example, 65 percent des-
cribe the· parent of' their childhood in positive terms; 79 percent. 
report an excellerit or good relationsl:dp while ~rowing up; 8~ percent 
felt somewhat;' or very close ·to their pa~ent as an adult and 93· per-
cent feel so at the current time; 43 percent f.elt they could always 
confide in their parent and 35 percent' felt they could do so at least 
sometimes; 87 percent report that the time spent with their parent 
......... 
, .. ' . 
~. '':' 
TABLE VI-13 
FREQUENCY AND PERCENT DISTRIBUTION AND 
MEANS OF ITEMS TAPPING PARENT-CHILD 
AFFECTIVE RELATIONS 
Item 
What was your parent like as a 
person when you were growing up? 
2. Positive comments 
1. Mixed comments 







(As a child) how would you describe 
your relationship .. with your. parent.~ 
"" =; . '''~ 
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1. Fair 
O. Poor 
(As an adult) could you confide in 








1. Not too close 
o Not close at all 
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-TABLE VI-D' (Continued) , 
Item 
(As an adult) how enjoyable was ~he 
time you and your spent together? 
3. Very 
2. Somewhat 
l. Not very 
o. No,t at all 
"Love" or affection as a'motiva-
tion for ca,re$iving 
2. First reason 
1. Later reason 
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At this time', how close are you 
to your parent? 
3. Very 
2. Some~hat 
1. Not too close 
O. Not', close at all 
Total 
At this time, how enjoyable is the' 




1. Not very 
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prior to the latter's illness was somewhat or very enjoyable; while 
81 percent offer the same evaluation of the curre'nt time spent. In 
sum, the adult children in this study do seem to have close emotional 
ties with their parent and to be satisfied with the quality of their 
relationships. Hence, the trends toward close ties noted by pre-
vious researchers hold among this sample of caregiving offspring. 
At the same time that the majority report close affective ties, 
the 'data also indicate that an adult child will engage in a caregiving 
relationship even when past and/or present relations with the parent 
are not perceived as positive. This second trend does not negate the 
first. Rather, this interpretation looks at the "flip-side" of the 
data to 'address a somewhat dif£erent issue - the conditions under 
.. ,~ ":;;l.w.h:¥~h· .an .. adult .. ;$:hii'd 'wiP a·ss.~~.~~;; .. le.ast .I?~~. ~z:~spon~ibU.iti'¥~~:·._~he .. :. ·: ... ",jL 
.. :.,,:~.-:.. .-.-'~. ,- - ...... "'-.~.!-,-. -- .. : .............. ~.=;.;,~~.! •.. ',",;, . . - .• " ..... _,. I!'f" •• - ••• '" ,- ... -
care of an older frail parent. Therefore, it 'is noteworthy that among 
a sample of adult children identified as the primary caregiver to an 
older frail parent: 16 percent describe their parent in negative . 
terms; 21 percent felt that their past relationship was fair or poor;. 
22 percent.could never confide in their parent; 15 percent did not 
feel close to the parent as an adult and 12 percent did not· enjoy the 
time spent. together. Thus, while.relatively close affective relations 
were the norD!. for most of the parent.-child dyads', caregiv~ng could and 
did take place in their absence. Adherence to familial responsibility 
remains strong even in the absence of affection. 
.... -.. -.,. 
" 
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As was discussed in Chapter IV, three interrelated scales were 
created to tap the affective bonds between the respondent and his/ 
her parent: Past Affect,ion, Current Affection, and Total Affection.' 
The correlation coefficient of .66 (p < .000) hetwee,n Past and, Cur-
rent Affection indicates a strong ,positive relat~on9hip :between how 
a child evaluate·s· his/her past re lationship with hislher parent and 
how it is evaluated currently. 
While this finding indic~tes an overall. contin4ity ~n the' rela-
tionship, the~e is ~lso evidence of c~ange in the affective relation-
ship over time which- appears to be directly attributable to the care-
giving situation. Referring b,ack to Table VI-i3, ther~. is ~. trend' 
towards :reporting closei:' emod"onal ties to: their parents now t~an in, 
.. ' 
• . " .. ' •• '?';,':. !R,e 
",- " ... :-:.:: . 
. ' , 
P4s't (71% as cOlllp,ar.ed 't9 .52% r~pqrting ·,"very c'lose" "re1.a~t.ioRs>', 
. ~. ,.' ........ .. .... :.".', .,' ....... -.•. :.; .. ~ ..... :-: .... :~ ... ~ ... ~ .- .~ ' .. -- " ...... ""':",:~:' . .:. :.' 
but at the same time',. they are less likely to enjoy the time spent 
tog,ethe~ ~28%, as compa·red· to 57%, report that time together is 
"'very enjoyable"). ' ··P.rovidingcare appears to draw. the parent and 
child closel!~ einoti,ona'~ly yet at the same time make· day-to-day 
interactions more difficult. 
The Influence of Affection on 
Care giving Involvement and 
Care giving Consequences 
B~sed on previou.s res.earch, it was 4!!xpected that adu~,t children' 
would.engage in helping behaviors with their aging parent independent 
of their emotional bonds. Therefore, the quality of the affective 
relationship was not hypothesized as being r~la~ed to the extent of 
. , 
,; ".:.,':';" . 
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support offered by the adu1.t child. 
Yet, contrary to expectations, once having taken on the role of 
primary caregiver, the quality of both the past and current affective 
relationship is strongly associated with the extent to which the adult 
child conunits him/herself to the care of the parent (see Table VI-14). 
In Some circumstances the respondent is able to consciously make this 
connection as was the case when one daughter was asked to describe 
her mother: "fantastic, cooperative, helpful, understanding - wouldn't 
be doing all this now i·f she wasn't the persoll she was." 
Hence, it can be concluded t~at adult. children will provide their 
parents with basic services, regardless of their feelings of· emotional 
closeness; but the stronger the affective bonds, the more the adult 
.':.:.::'- :-:.i~~ .. ~~l,d is ,wq1fi].g. to ge beyond th~. ~9@t basic 'SUPP9rt an(;··giJ'E!,·eX:ten..,.~ ... : '., '.-
- • ~ C" _. ___ :" .~.. ,i" .:. • • '., ••••• :. .' ._ ....... ~":.::.-.••• -•.•• ,' •.••.•• _.~ •• :••.• ~ ••.••• - : '_,"_-;_.t~-.,= .. "-
:',,"':':"':' ......... -.-.: '._-'';.,:.,.:", -- ... -.:':":::~:' .. -, - - - -- --
.. sively of his/her time and effort. 
TABLE VI-14 
ZERO-oRDER CORRELATIONS BETWEEN~AFFECTION INDICATORS 




*p <: .05 
**p < .01 












As· .regards caregiving consequences, it was hypothesized that: 
Careg"iving consequences would be' 'les's 'se'vere where the 
'past and present affective relations are considered. 
close. 
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Thus, it was expected that close 'emotional bonds would moderate the 
extent to which the adult child perceived .the caregiving experience 
as a negative one. As Table VI-14 indicates, 'however, this hypothe-
sis was only partially supported. While positive past relations' with 
" 
the parent may influence the child to do more for the parenti ,it does 
not influen~e how (s)he will feel ~boutproviding the 4elp. Rather, 
it is the current evaluation of t;h,e re lati.o'nship which is the Cirfti-
ca~ co~ponent which 'influences the , extent of caregiving consequences. 
The, more affection the chIld 'has .~or the pa:r.ent in the p'resent, the 
~. ",,,-,,:,~,,;,;c, J l~~!1 negativel~J(!()he.''>Will .pe~c~ive tii~ c:onseque:nces ;of.-p..tcivid"ing, 
..... 1 .~ • • •• ' •• ' • . '. '" ' .. _ ' ... .- ..... .-~ .... "'1'" .~ -. ... ' . . ... : ::. ... .. _: ... , ..... 
care· .. 
The' Extent of Past. Help 
Received': Th~ R.eciprocity 
., Factor 
Several items were· included in· the interview in order to tap the' 
extent to which the ',~dult child perceived the parent as. having been 
the "giver" in their past. exchange relationships. These items asked 
about specific types of assis·tance as well as asking for more global 
itiq).~essions. 
For the most part, the adult "children in this sample felt their 
parents were there for them as ~hey were growing up, as well as when 
they were younger adults. Almost two-thirds (64%), felt that their 
.. :' l .• ·:,:; , ... .:~ 
.. -
... ~~::.-; ':~ .,.»: ''': 
222 
parent made ma~y sacrifices for the family, while 21 percent believed 
the parents made some sacrifices; almos t three'-fourths (74%) felt 
that they could always count on their parent for assistance when 
needed and another 16 percent felt they could do so at least some-
1:imes. Thus, only a minority of the res'pondents 'have memorie's of 
an ungiving parent. 
When it comes to specific types of help, al~st half (46%) said 
that they (with or without their' spouse) had lived in their parent's 
home as an adult prior to establishing their own household. Table 
VI-IS presents the distribution of responses on the range of other 
types of 'assistance asked about. 
,., 
'.' 
. '~i' :. ~'".~ :~. :-;,>,,ja.' : ,( ..... " . ,,-.' . ., .. ,. " ., . . ~ . 
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TABLE VI-IS 
PERCENT DISTRIBUTION OF RESPONDENTS 
REPORTING TYPES AND IMPORTANCE OF 
'HELP GIVEN BY PARENTS 
Give Start Pay Help 
or in for with He~p 
Loan Busi- Edu- Child when 
Money ness cation Care III Other 
Very 
Important 24.4 .8 15.3 33.8 25.2 29.8 
Not that 
Important 2.3 1.5 2.3 '9.3 .8 3.8 
Not Given 73.3 97.7 82.4 56.9 74.0 66.4 
Total 100.0 100.0 100.0 100.0 100.0 ,100.0 
(N) (131), ,(131) (131) (130) , (131) ( 131) 
I~~ 
223 
The data indicate that parents were most likely to provide hel.p . 
. with child care, during an illness or to give or loan money to the 
child. The data also indicate that the adult child usually per-
ceived the help received from the parent as important rather than· 
as peripheral to his/her needs. 
The Influence of Reciprocity 
on Caregiving Involvement a~d 
Caregiving Consequences 
A major theor.etical hypot~esis being explored· within this study 
concerns the· power of reciprocity in influencing the parent-child 
. relationship in old age. It was· proposed tha.t Social Exchange 
Theory, as it is applied to ··intergenerational careg~ving, could be 
.. ; .... " .:< ·i~\:#i-.';' . :.: ·.exp~~d~d:.: bY·:;:ip,e~u-atng: .. t;he· o~~.! .. r~.~~.i~p.t ~_:~; ~biiitY-. t§.·;..iifad"··6P~ c~~di~.s: 
gained from past exchanges with his/her offspring as a power resource 
in the current relationship. :r~us, a history <?f e"tchanges pre·ceding 
the current caregiving experience is assumed. This history may have 
included extensive assistance . from parent to child, which ·is now 
evj.denced in an implicit understanding that the· support given to the 
·aged·parent is repayment for past help from that parent. To ·examine 
this proposition, the "Past Help from ParentI! scale was used tQ test 
the following hypoth~sis:· 
Caregiving involvement will be. positively 
r~lated to the perce·ption of help re.ceived 
from the parent .in the pas·t. 
This hypothesis was supported, although. the strength of the relation-
ship is modest. The correlation coefficient of .15 b~tween 'Past Help' 
.-,. 
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and Caregiving Involvement was statistically significant (p (.05). 
The more as sis tance (s) he rece i ved from the pa·ren t in the pas t. the 
more assistance (s)he provided the parent in the present. Thus. the 
data indicate that adult children do react to the parent's past be-
havior as they engage in a caregiving relationship with that parent. 
Conversely. the parent has the advantage of entering the caregiving 
relationship with the power of past exchanges and need not depend 
mainly upon his/her compliance as suggested by Dowd (1974; 1980). 
No relationship was expected between Reciprocity and Caregiving 
Consequences and none emerged (r = -.08; p < .05) .. The desire to re-
ciprocate for the assistance received was hypothesized as motivating 
beh8:vior. which it did. rather than mediating fee~ings. wh~·ch it .c;iid 
not . .. :' :.1' ..... : .... or,. 
.- .. . 
~ .. 
. '~ - ..•.. -=. -
.: .. {:;.'~; .... "".;P·:~ . 
.: .... 
,;" .. 
Summary and Discussion 
In sum. this section focused on the qualitative aspects of 
the parent-child relationship: affection and reciprocity. In general. 
the adult children in this sample report relatively warm affective 
feelings towards their parents and saw the parent as having given· them 
assistance and support in earlier years. The ·dependency of the aged 
parent did. however. modify the nature of the affective relationship. 
bringing the dyad closer emotionally but making daily, interaction less 
enjoyable for the adult child. Findings indicate that re~iprocity is 
related to the amount .of help given but not to the perceived impact Of· 
caregiving. Past and current affection are both positively correlated 
..; J; , ...... : ..... ~. 
. . ~.:.: .... ~~ ... -
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to the level of. commitment while current affection is negatively cor-
related with caregiving consequences. In other words, the more af-
. fec t ion one has for an 0 lder. parent, the more one will do for him/her 
and the less negatively' t·hat child will feel' about helping. 
The .question should be raised regarding why a relationship be-
tween affection and caregiving involvement emerged from this data 
set while most other evidence is to the contrary - that is, that in-
volvement with an aged parent is independent of affective 'feelings 
(Adams, 1968; Brown, 1974; Horowitz, 1978; Ku1y~ and. Tobin', 1978; 
Peterson,1970). The answer is to 'be found in the questions which have 
been posed and' the characteristics of the samples utilized.' If the 
question is: does interaction and as~istance dep~nd upon .. the quality 
~ .. 
of t~e :r~!~.~~~9Sb;tp, .the ~n~~~~::.,J:Oin ;this:·:~tud~:- ,,:o.p.~~~:; .~ith t~at:.of.-... ;~;.;.· ... ;: ,:;.; "': .. ~ ..... : . 
. •. ' ~ -. .~!.~~':}"" .. __ ...•• ···.'!'.:·3 ... ~:::.:~::-·1'· .. _ ..... ;....... : .. ' ,,, " . I'" .: ,_ .':..:' '" -, -- • ,_. .. '. ." •• 
previous research - no. A range in affective feeL-ings have been ~ocu-
mented and some of the caregivi,ng dyads studi:ed' were. not characterized 
by any fee.lings of affection. Children will respond' with a basic 
ievel of services and ~ill identify themselves as primary caregivers 
regardless of their feelings of clos~~ess. Adherence to the value of 
'family responsibility remains strong. At the same time, this is a: 
sample of primary careg.ivers to the frail elderly, for whom more than 
basic services are often needed. Detailed data has been gathered on 
the extent of help provided in ~ variety of .areas. Therefore, a second 
question could be posed which"bui1ds on the first: Given that the 
child has assumed the pri~ry caregiving role, does' affection no~ play 
a part in explaining the extent to which (s)he will provide assistance? 
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The answer to this question is 'yes'. In a sense, the quality of the 
affective relationship defines those who 'go beyond the call of duty' 
in assisting their older frail parent. Furthermore, even though 
these same children are most likely to do more for their parent, they 
are least likely to feel negatively about what they do. 
expansion of social exchange theory as it has been previously applied 
to intergenerational·relationships. Dowd (1974: 1980) has suggested 
that older people most often have to trade their compliance for ser-
vices· in social exchanges. because they lack other power resources. of 
value. .The study findings, however, indicate that. older parents. do 
h.~ve another power resource. They may draw upon the 'credits' earned 
. ..::--
. .... .... " .....: . ....... -.-
.. _ .. ;frinp·:· t~elr past exch~ng.es.:..aithchildJ:'en' - exehltiges'llth.tch. took "place 
',!i ...... :. ••. ;.. _. ." . ., 
.,f" 
at a time when they were in the superordinate position relative to 
their offspring. The data clearly indicate that children do recog-
nize these past credits as they respond to their parents' current 
needs. 
Overall, it is clear that caregiving d~es not emerge with a 
life of its own, but takes place within an historical context. Both 
the parent and the child enter the caregiving relationship with a 
history of interactions which come to play and which may either faci-
.. litate or impede the adult child in his/her attempts to· fulfill filial 
responsibilities. 
.... • ~ 1 
.. , .J 
Introduction 
Attitudes' and the 
Caregiving Experience' 
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Gerontologists have suggested that the attitudes of caregivers 
are potentially important predictors of filial behavior (e.g., Brody, 
1979: Lieberman, 1977)". Y~t., as was n.oted in the literature review, 
there has been relatively limited' systematic inquiry into the rela~ 
tiQnship between the . caregiver , s attitudes, and caregiving experiences. 
There·fore, the re$pond~nts~' attitudes in ~our. substantive areas were 
explore~' in this study to determine their influence on c·aregiving irt-· 
v~lvement and consequences. The f9ur areas included: attitudes 
toward o.lde r peop Ie; art i tude s . toward:· ins ti tu t ion.a 1 care; . a t t i tude s 
, .... ~' •• ..;.;. • .' ,: ..• ' •• , .:- .... ', • ' I .'...... •••• • ' 
.. ~owa~a~· :fauli li~.m·; 'and:' a fl!=:~·tud'i!·s·: ~·~o~.~r4. ":on~ ',~:.;c:p~, a-g in~. .' .:. 
• -:~'.: ~.~ :;!;':'" ;.~ -!... , . 
:In each area, respondents were asked whether ~hey agreed' or dis-
agreed with a series of .statements. These items w~re then used to 
. . * -
construct a Likert-type scale tappin~.· .that attitude. The· descrip-
tive data rela·tive to each. attitucHnal variable will be d~scussed 
firs·t,. followed by. findings regard~ng t~e relationship of attitudes 
to caregiving involvement and consequences. 
Attitudes toward Older People 
.·(Negative Attributes). 
Table VI-16 pre'sents' the distribution of responses to the four 
items which tapped the respond'en t ' s attitudes toward 0 Ider people. 
* See Chapter IV, "Research' Methodology," for discussion of scale 
development and reliability and validity of scales. 
-' :': . .: 
-
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The data indicate that more than three-fourths of all respondents be-
lieve that older people complain and are set in their ways. Slightly 
more than half believe older people are against needed reform. Adult 
offspring are relatively less likely (with only 40% agreeing) to 
think older people pry into other's affairs. 
Statement 
TABLE VI-16 
PERCENT DISTRIBUTION OF RESPONSES TO ITEMS 
TAPPING ATTITUDES TOWARDS OLDER PEOPLE 
Response 
Disagr.ee Uncertain/ . Ag:ree (N) 
It Repends .. ".' ..• = .. : .. ..,~~:;;..' ..... ',' .. 
. ~ ~·~·~'~ .. ----~--------~~~--~--~--~--·~·'~c~:~~-~·~~'~·--'~:~.~~'--~~~--~~-----~.-
.. ~ :;,~;~ ...... ~~.: ...... '., ~ : ......... _-:=,:",-:,~~ .. "_-::'_"'-~:: . ~ " ..... .i....".., to";= • 
1. Most older people spend 
too much time' prying into 
the affairs of others 
2. Older people are apt to 
complain' 
3. Old people are often 
against needed .reform 
in our society becau~e 
they want to hang on to 
the past 
4. Most older people are 
set in their ways and 






















As could be expected from the item' re~ponses, attitudes toward 
older people, as reflected in the scale scores, tend to be negative 
among this sample (see Table VI-17). Thus, while the adult child 
may have warm affective feelings for their older parent, this per-
sonal relationship has not translated into a more positive orienta'-
tion toward older people in general. 
TABLE VI -17. 
FREQUENCY AND PERCENT DIST~IBUTION OF SCORES· 
ON "ATTITUDES' TOWARD. OLDER PEOPLE" SCALE* 
Score N % 
229 
•.• ::-•••.• "..~.:~ •.•. ;r..":'.';.~" ...... ;: .' ..• "! •••• :-: •• _ _ ..,' , 
_ .... ~ _ -, . ~ ...•... -'''.::,'::",:::-"",''''4 
.-
6 - 7 16 12.4 
8 9' 35 27.1 
10' -' 11 3'9' 30.2 
12 31 24 .. 0 
Total 129 100.0 
*Scale scores range from 4 to 12; high scores reflect 
negative at-titudes .. Scale mean = 9.3. 
ito .. . ':'. . 
. ',;' 




Table VI-I8 presents the distribution of responses to the three 
items which tapped the respondent's attitudes toward institutional 
care. 
TABLE VI-I8 . 
PERCENT DISTRIBUTION OF RESPONSES TO ITEMS ' 
TAPPING ATTITUDES TOWARDS INSTITUTIONAL CARE 
Statement Response 
Uncertain/ 
Disagree It Depends' 
'.' 
..... 1.. Most 
Agree 
.. , .. 
.. -nursing: "::';i..~:,:j/:. r~~~ .. "~"._~ . .,. ... ~:~ ... " 
...... ~> ··~·.:·h~mes . are. clein···;··';;; .. :: ..... :~::-..,. .' 
and we·ll-kept. 45.4 40.8 13~'8 
2. Many nursing homes 
do not provide ade-
quate care for pa-
tients 10.0 24.6 65.4 
3. Most nursing homes 
are not pleasant 





What is perhaps most striking about the data are the proportions 
of adult children who responded "Uncertain/It Depends" to each item. 
No other class of attitude statements drew such a consistently large 
response in this category. Obviously, the issue of nursing home 
". ' .. . 
." 
:.; .... ~ 
........ 
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placement is' a very emotional one for. many respondents. Attitudes ap-
pear to be in' flux; perhaps shifting in order to conform with the cur-
rent reality of their caregiving situation and the increasing needs of 
their parents. 
While attitudes toward in~tituional care may be shifting, it 
remains true that they are more likely than' not to be unfavorable at 
·this time. As Table VI-19 indicates ,-t:-he-s·c·a1e s'cores (which are 
based on these three items)' are skewed toward the higher end, which 
is indicative of more negative attitudes. The scale mea~ is 7.4. 
TABLE·VI.-19 
. FRE.QUENCi.AND J?~RCENT DISTRlBUTION 
.. ' ~ OF 'SCORES"'ON THE: . .ATTril1.DE'S'~TOWARD .. 
• • v, ... ---', • • ' ••••••. ', •• ",' ~.. _ ••• ,,' 
..•. INST.I·TUTIONAL· cAREf: SCALE" .,- . 
'~:~.:~~ ~"'.-e~~~ •.. ~._ 
':.' 
Score' N % 
3 4 4 3.1 
5 6 37 28.4 
'7 ':" '8 47 36.2 
9 42 32.3 
Total 130 100.0 
. . 
• " ,,' ," '; ,.~~: ..... .;,.="'':''"~ ... 
~ 
.. ;. ' 
~j 
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Attitudes toward Familism 
Familism, defined as "a social orientation in which ·the interests 
of the individual are subordinated to those of the family group," 
(Heller, 1970), was measured by the 11 items shown in Table 
VI-20. 
In general, items concerning filial aspects of fami"iism were more 
likely to ·draw positive responses than were those concerning the other 
dimensions of fami~ism. Furthermore, it is interesting to note the 
.pattern of responses to the discrete items which tapped these filial 
responsibility aspects of familism. When it come$. to caregiving 
responsibiliti,es for parents, the largest proportion of "positive" 
r~sponse·s are recorded; more than three-fourt~s of ·t.h.e offspring be-
. . .. :. .. ·.lieved that children should be;. with Be~~n1:s.'.in.JU~~.s.i.!-~.~-:.ai.~s.t.:· .t;".~~~ 
••• ~J • • -~-:~:...~_'.~':'~"~-:.~~. "~~"'. ~:_ •• : .'.":, .... '~~.;:.::"-i~ .~ .. ~... ," :'~~"'~':'::.I""" .' .... - " ':.:--". .:.- .' ..• ' ",~,\~' 
...... ~ .. 
thirds ~hought that adult children have as much responsibility for 
their parents as they do for their children (items #3 and 119). Although 
not as strong as caregiving ·values, items tapping socialization aspects 
of filial relations such as sharing activities and living closeby (items· 
iF2and #6) also showed more than half of the respondents indicating 
agreement. However, as seen in the responses to the last item, only 
one-third of the children (35%) be lieved that a child was fina.ncially 
responsible to a parent. Here, again, is evidence that adult children, 
in their attitudes as well as their behavior, place greater emphasis 
on the instrumental and emotional aspects of caregiving than they do 
on financial obligations. 
The distribution of the 'Familism' scale scores is presented 
in Tab Ie Vt-2l. 
TABLE vt-20 
PERCENT DISTRIBUTION OF RESPONSES TO 
ITEMS TAPPING ADHERENCE TO FAMILISM 
Statement 
1. A 1IIIInied person sbould be 
willing to sbare bis hOme witb 
DisaITee. 
his brotbers and sisters. 70.8 
2. Harried children sbould live 
closer to their parents so that 
mutual aid aDd cooperation might 
might better' be carried on. 38.~· 
3. It is the responsibility of 
1IIIIrried children to be· with 
tbeir parents in time of seri-
ous illness. even if the chil-
dren have moved some distance 
. away frOID the parents 15.4 
4. Children owe it to tbeir 
parenCB·. to place family objec-
tives before peraoual goals. 56.9. 
s. If a family group has strong 
common'politica~ and ethical 
view, • IIII!IIIber should DOt. let. 
bimaelf be' infl-w!nce-!i";. by ~o"=, .. '. .":.~ - • 
.... ,.. _ .. eli! ,outai~~:.~!1· ·.f.!uaily .tit.,,;;:: ::: .. ;o':'~.,.' . A. " 
, ,.:' change' tlieti'e views •. , .. ~. : ... !1.< ';'. :.-.:.. . 'S3 • 9 
6. As many activities as possible 
sbould be sbared by 1IIIIrried 
children· and tbeir parents 41.9 
7 • If a person finds tba t bis oc:-
cupatio~ runs so' counter to 
family. 'values tbat severe con-
ft'ict dew lops • he, should' find' 
a new occupation S7.l 
8. Whenever possible, to do· so. a 
person should talk over his ~ 
portat life decidona .(8ucb' as 
-.rriase. ·ellPI01lDl!nt , residence) 
with faily -...bel'S before takiDg 
action 3S.9 
9. Children· of elderly parents have· 
.. sucb responsibility for the 
welfare of tbeir OVD . parents' as 
they have for the we Ifare' of 
tbeir OVQ children 29.7 
10. At a coa.anity or sOcial affair 
a family sbould participate 
pretty IIIIlcb as a group rather 
than allow members to go their 
OVQ way with their persoual 
f~iends 62.S 
11. If a person's father has a 
medical bill of $1,500 which 
be cannot pay, the child is 
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TABLE VI-21 
FREQUENCY AND PERCENT DISTRIBUTION 
OF SCORES ON FAMILISM SCALE* 
Score 
(1Q 
16: - 20 
21 - 25 





.. _.~ •• ~ ,; •• ~. .' ";,i.. " 
*Scale range ·from 11 to 33; high ·scores reflect more positive 
attitudes . toward the valt,le of familism. Scale i = 21.8 
The distribution of score.s shows a concentration toward the lower-
middle ran~e, indicating a trend toward moderate adherence to the 
general value of familism among the sample as a whole. 
Attitudes Towards 
One's Own Aging 
Table.VI-22 presents the distribution of responses to the 5 
items which tapped the respo.ndent' s attitudes '.toward their own aging. 
Table VI-23 shows the distribution of scale scores. Given that all 
the study respondents are seeing the impairments of old age in their 
,-. r .. •• 
, . .-
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parents, their attitudes toward aging are less negative than would 
be expected under such circumstances. While approximately ha.lf . 
. agreed that it was sad to be ~live after friends were gone and that 
phys ical signs of aging. are a shock, only 37 percent agreed that ol~ 
age was a depressing time of Ii.fe, 31 percent tha.t there was no po·int. 
in planning ahead and only 26 percent that they got depres·sed at the 
thought of getting old. 
TABLE VI-22 
PERCENT DISTRIBUTION OF RESPONSES. TO ITEMS 
TAPPING ATTITUDES TOWARDS· ONE'S OWN AGING 
.. .~:.Statements: .... 
.. ' :.!:-~~~: '. ~-s.::~ >:. : ........ 1'. ..... :;' ; •. _ .•• , ;...;;'. ~ ."".':'~.~. .. .. 
~_ :r: .... : .•. ,. .". ., ..:.:.'-:'.:'~Ji..'.r ~ • 
"t •• :... -:..~.." 
. .. :. ,- :"·~~~riisagree 
~esponses 
- -
.... It Depends·· 
l. It ·is· rather sad·to 
be still alive after 
all your f.rie.nds are 
gone. .46.1 3.9 
2. I think of· old age 
as being a dep·res.-
sing time of. life.:. 54.·6 8.5 
3. It must ·.!;be q1:1ite a 
shock to· look in the 
mirror and find, that· 
you are showing signs 
of aging 44.6 2.3 
4. The future is so uncer-
tain that there is little 
point in thinking or 
planning ahead· ·65.6 3.9 
5. I cannot help feeling 
depressed at· ·the 
tl1ought.of getting old 70.8 3.1 
50.0 (128) 





c::- .... : ";-'" :.:: •• 
-~- ~~:~ .. 
TABLE VI-23 
FREQUENCY AND PERCENT DISTRIBUTION OF 
ATTITUDES TOWARD OWN AGING SCALE SCORES 
Score N % 
"S 7 51 37.7 
8 - 10 38 29.3 
11 13 31 23.8 
14 - 15 12 9-.2 
Total 130 100.0 
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Scores range from 5 to 15; with h.igh scores indicating. negative 
attitudes toward aging. Scale x = 9.1 
=0 7 
.. ;;, 
. ·'.:"t .•• .;.:.::!' .•• 
The RelaSionship of Attitudes' to 
Caregiving Involvement and 
Caregiving Consequences 
.~.;.. ..' 
While no directional hypotheses were advanced regarding the 
relationship of attitudes to the caregiving experience, it was 
speculated that certain trends might emerge. For example, negative 
attitudes toward older people and toward one's own aging could make it 
it more difficult for the child to involve him/herself in providing 
care to an older parent, both in terms of behavior as well as his/ 
her adjustment to the caregiving role. On the other hand, adherence 
to t~e value of familism could serve to both motivate involvement and 
moderate the impact of the experience. 
. ~~'.'.;;':' 
2-37 
The findings, however, do not' support most of these. informal 
. . 
hypotheses as regards caregiving behavior. As Table VI-24 indicates, 
none of the four attitudinal va~iables are significantly related to 
caregiving involvement. ·Hence, attitudes toward aging and the care 
of the aged do little to influence the adult child's ·behavioral com-
mitment to meeting the needs of his/her older parent. The othe.r vari-
abIes discussed in previous se~tion~ - such as impairment, sex; 
family structur~, affection· and reciprocity,as well.as the strong 
moral obligation to help aged ~a~ents which has been evidenced, are 
more important influences than are general attitqdes. 
TABLE VI-24 
:. .' o::~:"'~·;·: ZEaO~RDER·oCORRELATIONS· oBETWEEN ... ~",'-.~~. 
............. .: ........ ~ ....... ..-. .. ,\. ..... ... . . ~ . 
o· .". ... ,o-ATTITUDINAL VARIABLES & CAREGIVING 
INVOLVEMENT & C~GIVING CONSEQUE~CES 
Attitudes Toward: 
Toward Older Peop~e 
Toward Insti.tutional Care 
Toward Familism 
Towa·rd One's Own Aging 





















When it comes to the negative consequences of caregiving, only 
the child's attitudes toward his/her own aging emerges as significantly 
related on a bivariate level. Greater anxiety about growing older was 
associated with more negative caregiving experiences. It may very 
well be that the children who fear growing old see caregiving respon-
sibilities robbing them of valued time during their middle years. 
It is also very poss~ble that there is a fee~back phenome.na taking 
place. here. Having more negative caregiving experiences may in turn 
further increase the 'child' s anxieties about his/her own old age by 
presenting him/her with a "window" to their fu·ture. 
Summary and Discussion 
In' sum, general. attitudes. toward~ ... ~~der people, ins titutional care, 
,._.~ : ~..;: ':Gi ... /:.. -. ... 
familism and ev!'!n one's·.pWn:'agin.g~, do .. np·t;.;:·~.ppe·ar,.to influe·nce the" 
.... :-•••• _,: 0' ...... 
child's caregiving responSe to an older parent in. need. Attitudes in 
these relevant areas do not translate into behavior - either to enhance 
or to hinder caregiving efforts. Furtheruiore', only the more personal 
at·titude towards one I s own aging was related to greater caregiving 
strain. As sugg~sted earlier, however, this relationship may be indic'-
ativ.e. of a two'-directional causal flow. That is, anxiety over aging 
and caregiving strain may be both cause and consequence of the other. 
Adult children who dread the passing of time appear to express the most 
resentment at having to give up valued time to care for an aging parent. 
At the same time, stressful caregiving experiences 'have been noted 
eo give rise to the caregiver's fears of aging (Miller, 1981; Hausman, 
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1970; Silverman et aI, 1977; Cohen, 1973) .. Each, then, may serve to 
reinforce the other. 
Finding no relationship between attitudes and caregiving behav-
iots is' not that' surprising. While "attitudes" have sdmetimes been 
defined as a "tendency t~ act in a certain manner toward an object or 
situation" or "as exerting a dynamic or directive influence on behav-
ior'.' (George and Landerman, 1978), the relationship between attitudes 
, 
and behavior is far from a straightforward one. In fact, social psy-
ch010gists have. repeatedly noted the failure of most re'search to demon-
strate direct significa~t links between ~easures of attitudes and be-
havioral tendencies' (Ajze~ and Fishbein, 1977; Doby, 1966; George 
and Lande.rman, 1978; Freedman et aI, 1970)'. 
Two majo~ arguments have ·been advanced in ·the literat~t:e. in th~ .... .. ~ . .:.. 
.. " .. 
..... 
. .. .... ~', '. : . ",. . ," ~ .... ~ , :.,,"'. . .... 
rel:'at'~~ns'~ip- hs·vECfa.i.led'" .... ~.o ,' .......... <_ 
to emerge. Ajzen and Fishbein (197.7), following an extensive review 
of the literature, a.dva~c~ th~ thesis that the failure to establish 
relati.onships between ~ttit~des and behavior has been due to the low 
correspondence betwee~ the attitudinat' and behavioral entities. That 
is, where the . ·target and/or action of. the attitudinal measure is not 
represented in the 1;)ehavioral me~sure, one can' expect to find weak 
o.r no ... re btionship. On the· other hand', where correspondence is high, 
Ajzen' and Fishbein document that strong .attitude-be·havior congruence 
emerges. Thus, in this study, tl)e t;arget of the measure "attitudes 
towards older people" is older people in 'general with 'no specific 
ac·tion implied. The behavioral indicators', 'however ,are specific 
caregiving behaviors towards one I· S own I:'arent. According to Ajzen 
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and Fishbein, this would be an example of low correspondence and no 
relationship should emerg·e. In support of this thesis, George and 
Landernian (1978) also note ·that domain-specific measures ·tend to 
be more closely related to behavior than are global measures. In 
general, this argument suggests that future explorations .into the 
relationship of attitudes to caregiving behavior needs to establish 
a closer link between the specific attitude domain and the antici-
pated behavior. 
The second argument represents the current position taken by 
mo·st investigators concerned with the attitud~-behavior relation-
ship. This argument is that although attitudes a1wa¥~ produce 
pressures to behave consistent with them, attitudes are only one 
of ~any fact;ors deter11!ining .. pehalT.ior. ". O~~he_r fac"~o];'s are sometimes 
" .. .:d"ominftn t so that .... : ... :. 
is not always a direct one (Freedman et aI, 1970; Doby, 1966; 
George and Landerman, 1978). These other factors may include other 
attitudes, social limitations, competing motives, social norms, expec-
tations and the number of alternative behaviors available to the actor 
in the situation. Thus the situational context within which the be-
havior occurs is critical to an understanding of the observed rela-
tionship berWeen attitude and behavior. As George and Landerman (1978) 
note: "In general, the more pervasive and demanding the situation, the 
greater the likelihood of predictable behavioral outcomes .even if 
such behaviors ·cont·radict attitudinal predispositions." Caregiving 
can be considered an .extremely demanding situation. As has already 




been documented, adult children respond directly to the need of the 
parent. The' more .imp'aired t'he parent, the more ass is tance offered. 
Furthermore, respondents' exhibited a strong moral obligation to care 
for aged parents . Thu.s, these internalized and objective pulls towards 
. caregiving behavior would appear to be strong'er and, the'refore, over-
shadow the influence of any specific' attitude the respondent held 
towards older people ,. familism o~ ins titution~l care. In short, these 
attitude domains were not the dominant factors defining the caregiving 
situation and favorable versus unfavorable evaluat::ions were not suf':" 
ficient to discrimi~ate differing levels of involvement with an eld~rly 
parent. 
Pr iorP lann.ing: Antic i,pa tiIlg " ", . 
.. .~ .:. 
'. " ,,-,,~,-. the Need for Care~.;, ,;., .~~ ::..,. 
0" '" .~'.: ;~: .. :. :.- • ," ::: ~~--: .... -. •• .". : ...... ...; .: - .. -.... ~, .. : ." 
•••••. :: .. ~: .. ; •• "'J.;~"""" 
. ., ... 
Introduction 
When an adult child -engages in,anticipatory planning, it· reflects 
an implicit acceptance that (s)he will have ·at least some role in 
the care of the parent if it. proves nece.ssary. As was noted earlier, 
the clinical lite·r·ature suggests that planning for the caregiving role 
may be a 'fact~r in decre~sin:g a crisis atmosphere and allowing care-
giving to proceed ,more smoothly. The.refore, "anticipatory platmihg" 
was examined as a distinct independent yariable for its influence on 




The Extent of Planning 
for Care 
Perhaps the most noteworthy observation from the data is how 
242 
little prior consideration was given by the resp~ndents to the pos-
sibility of providing care to their parents. More than two-thirds of 
the samp.le.(69%) indicated that they never thought about what would 
happen if their parent became ill and needed help. Dependency at 
that time was simply not consistent with the image of the parent 
which they ·saw before them. Comments such as those that follow were 
typical: 
"Never thought about it because she was a very active and 
strong person." 
"Never worried about that when she was all righ~." 
" She was. alway.s strong." 
. . 
... , ......... ~-. .. - . :r; .:-; -. ~-. .,':- ....... __ ...•... 
.';' ....... _1 
" Nobody ever thought that h~· would be-·the way ·he is now --
so sick. II 
" You don't think anything is going to happen to mother." 
What comes across from many of the respondents was the unwill-
ingness and/or inability to shed their earlier perceptions of their 
parent any sooner than events required them to do so~ 
Among the approximately one-third (31%; n=4i) who had given care-
giving some prior thought, there was some variability in terms of the 
amount of action. taken: slightly more than two-thirds (68%) had 
talked to their parent about possible options for care, and slightly 
less than two-thirds (63%) had talked to other relatives. For the 
most part, siblings were the relatives who were consulted, although 
.. . ,. 
. .. ~ ...... ~. ' .. ; 
"~. 
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approximately 31 percent of the .respondents who talked to other 
relatives discussed plans with their spouse. 
It is interesting to ndte that what was planned was not always 
what happened; only 38 percent said that what they now did for their 
p-arent·was no different from what they thought they would do; 22 per-
cent thought it was a little different, and .40 percent thought it ve~y 
different. Responses to the question of "how different" included be1ng;. 
better than anticipated ("doI?-'t ·have to do much,thought I would do 
more - image of bedpans; et~."): different than· anticipa.ted ("thought 
there would be a financial problem.-- never thought about physical 
care, which is ·what I do now")' as ·well as worse ·than expected- ("I 
never thought it would take ·up all my time like this"). Responses 
in· the latter two ca·tegor:ies were much· more prevalent. t.han those in 
. .' ~ 
. .. 5:h~ ··first. .. - "r~ .:. -:~:, .. : .... ~ '. ,'- - ••• .:. ,_ .; .. 1' ..... 
* The distribution of score~ on ~he six-item 'Frior Planning' Scale··
prese.nte~ in. T~ble VI-25, gives another ind·ica~ion ·of the limited 
extent of an~icipat~~y plan~ing among this sample 6f· adult 
children. 
The Influen~e of Anticipatory 
Planning on Care giving 
Involvement and Consequences 
The extent to· which the adult offspring anticipated and prepared 
for the caregiving role was includ~d as a ·variable in· this study more 
for its potential influence· on caregiving consequences than on care~· 
*. 






FREQUENCY AND PERCENT DISTRIBUTION 
OF SCORES ON ANTICIPATORY PLANNING SCALE 
Score N % 
0 90 68.7 
1 4 3.1 
2 13 9.9 
3 12 9.2 
4 8 6.1 
5 3 2.3 
6 1 .8 
Total ~ 100.0 
caregiving involvement. It was hypothesized that: 
Caregiving consequences will be less severe when 
anticipatory planning for caregiving took pla~e. 
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The data, howev~r, did not support this hypothesis i anticipa·tory 
planning was neither negatively nor significan·tly associated with care-
giving consequences (Pearson's r = .11i P = .11). 
The findings regarding the relationship between caregiving involve-
ment and anticipatory planning were somewhat unexpected.: The correla-
tion coefficient of .14,. between these two variables, although not 
quite meeting the criterial for statistical significance (p = .054), 
.... ~. 
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is suggestive .of a trend. It seems that those adult c.hildren who have 
acknowledged their ~ole as caregiver before the role 1S imposed upon 
them, are more likely to provide more extensive ·care to the parent when 
the need does arise. 
Summary and Discussion 
In sum, anticipating and planning for. the caregiv.ing experience 
appears to ·be more the exception than the ru~e for adult offspring.' 
The image of the parent as i~dependent and 5elf-suf~icient is a persis-
tent one - one which few adult children seem to be willing to shed 
voluntarily. Contrary to expectations, anticipatory planning, when it 
did take place, did not mitigate caregiving consequences, but there 
was a trend . (approaching .. ~ ta tis tica 1 's ignificance,l, whicl:1 in4ica:ted ...... . 
• • r --:-. • 
""1(",100 .' .; .:- .~ :.& • 0;" • ' • 
..... .. }hat".:p.r:i.c?!- consi'der~t:i·~.n· of caregivi1i't alte~·n~tiv~~(~~~s" .-;':·ssQ~iated··.: ... ;~ 
with a high level of services eventually provided to the parent by 
the adult child. 
It is difficult. ·.~o place these findings into ~ontext given that 
no other study, t·o. this writer '. s· knowledge, has e.xamined the extent 
to which prior planning influences the course and consequences of 
caregiving. Kulys and Tobin (19.80) have noted, however, that a 
sizable proportion of .their sample of older people had not discussed 
with the person they had designated as "responsible" what their expec-
tations were should a crisis occur. This finding supports study data. 
·regarding the general lack of planning which was evidenced. Further-
more, study· findings do ~ot support the clinical literature which 




sugges·ts that anticipating the need to care diverts a crisis and 
guards against ass~ming responsibilities beyond the ability of the 
child. to provide (Hausman, 1970), In fact 1 anticipatory planning 
was associated with a more committed response, in terms of time and 
effort, to the caregiving role., It· may very well be that the same· 
factors which lead a child to plan for the need to care are those 
which predict greater involvement with the parent, rather than some-
thing unique to the pl~nning process, This. question can be addressed 
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THE FORMAL SERVICE NETWORK: UTILIZATION 
AND IMPACT ON FAMILY CAREGIVERS 
247 
As discussed earlier, the Theory of Shared Functions (~itwak, 
1965) provides a usefu~ theoretical approach for looking at the 're-
lationship be·tween ·the famil,y and the formal service network in the 
care of the aged family member. Explicit in this theoretical frame-
work is the propos~tion that both primary groups and formal organi-
zatiQ.ns are involved in ai~ areas' 'Qf .~ocial functioni!=lg: '. Therefore., 
- .. .: ".~ .. ~ . .:.' 7:··· .. · ..... ,.; "".... ". '.. ..: .:. 1 :a:.. ':" . ',. .' ",:'~ : ..... /': .... 
a~.~.~.~~c;:· ass~pti'2~.pnd.erl·~1ng t·his ~_tudy··ls tha.f~tn,e family·and .. the-
formal service network are'partners, not competitors, in the care of 
the elderly. One ~ector.does not step in 'in the absence of the 
other. Rat~er,· both n¢ed. to 'be' involved., supporting the efforts of 
the ~ther, if the older person is tQ be best served. ·With this 
bas·ic assumption, as a fo.undation, one can then look at the familr' s 
experience with the formal service system and better understand how 
they use and perceive formal services relative to their own efforts 
in support of their older parents. Thus,. the purpose of this chapter 
is two-fold.: to describe the respondent's service experiences and· to 
identify the impact of services on' ,the caregiving experience of the 
adult child. 
" - "~-'~' ", 
-.... 
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The Extent of Service Utilization 
Because the sample was drawn from the clients of health· or social 
agencies, all the older parents had been receiving at least some type 
and level of assistance from the formal service sector. At the time 
of the interview all bu·t 6 percent (n=8) were still receiving services. 
Therefore, it is.clearly a service-utilizing older population and 
·their offspring who are being addressed as· a result of the sampling 
Furthermore, the ~ of services received is also a function of 
the sampling design i~ that the participating agencies included a day 
center, a visiting nurse service, and a homemaker provider. Therefore, 
.... :' 
.;. . the data 'presented in Table VI,I-I, while describing· the. distribution 
-
.11'; 
.. .~ .. :: .1'~. _, • 
.. within the sample and ·u.sei"ul for· internal analyses, are not to be a 
considered· indicative of service utilization trends among the general 
population of frail elderly • 
• 
. .. ..... "' 
.·...,,~I~.-: .. 
TABLE VII-l 




2. Visiting Nurse 
3. Frie~dly.Visitor/Tele­
phone Reassurance 
4. Home Health Aide 
5. ·Meals-on-Wheels 









II=Communi ty-Based Svcs... ... . . ' . 
OF THOSE USING 
THE SF.RVICE 
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% using servic'e 







..... : -. 6 •. tra~~tP~~ta~iqn/ESCOr~ .. ?"·'>L~i..·>$2.; 7 .. '. 
: ... -:,::.?:~:Informati.~J;1.& Refe~ral ._._.; ..... 38.:9·--···· '".--;"\1e,;,:"',:,~··.·: .. ..;. ~9.~·2_ ' ·:""7~Jr':- .: 
e9.8 
... -" "l.,. 
. 8: Senior or Day Cente~ 37.4 
9. Low-Cost Congregate 
Meals· 1.6 .8 
10. Physical the~apist 13.0 
11. Counseling . 11.5' 
12. Speech Therapy/Training 2.3 







As Table VII-l indicates, the in-home services used ~y ·these 
older parents are primarily homemakers and secondly, visiting nurses. 
Seventy-one percent of the older parents in this study had a home-
maker assisting them on a regular basis and more than one-third (39%) 
used the services of a visiting nurse. Utilization of the remaining 
in-home services. (.m~als-on-wheels, hom~ health aide, and friendly 
visitor or telephone reassurance) was yery limited with no more than 
7 percent making use of anyone of these service.s. 
~.r 
. _ .. 
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When it comes to community-based services, transportation/escort 
supports were most prevalent. More than half (53%) of the adult 
children interviewed said that their parents used these ~ervices; and 
almost half(49%) of this group indicated that transportation services 
were used at least onc~ a week. Almost two-fifths (39%) of the older 
people saw someone for information about services. This, however;' 
appears to be an intermittent rather than regular need with only,8 
percent indicating weekly use. Thirty-seven percent of the older 
parents used the facilities of a senior or day center and 17 percent 
made use of low-cost meals in the community. In the case of these 
two services, older parents were most likely regular users with 90 
perceilt and, 86 peree~t ," r_~~-~~c'ti~~lY, . a~~'e~di~g -;~' "l-e'as~i': ~ti~e' a week • 
..~:. . _ ....... .' ;:, .,.~., .....: ~, .,' ... ., .. ,.f. 
Us'e"'of a phys"ical' th~f'apist, was.''reported ,by 13" perc'E!nt of the adult 
children while only 11 percent indicated that their parents availed 
themselves of mental health services. Speech therapy and financial 
management were either' seldom or never used as service supports. 
In order to get an overall measure of service utilization within 
each of these broad categories, two indexes of service utilization ~-
"In-home" and "Community-based" -- were constructed which tapped the 
number and extent of service utilization in their respective cate-
'i 1 gor es. The distributions on the two indexes are shown in 
Table VII-2. 
1 See Chapter IV on "Methodology" for index development. 
-:; -- I 
t-. 
Table VII-2 " 
PERCENT DISTRIBUTION OF SCORES-ON 
-Dl-HOl-IE AL~D COMMUNITY-BAsED SERVICE UTILIZATION INDEXES 
Score' 
o 
1 - 2 
3 - 4 
5, - 6, 
7 -_ 8 
9 - 10 
11 12 
13 14 
15.- 16 _ 




























: • :O;.,-::i 
-or- _ (a) -S~o~~s -ra~ed. '~~6iii '0- to.'ll w:i.tli'-!!l":;me~lll 0.L3~'6-"::~~:·.'_. 0 
(b) Scores ranged from 0 to 18 with a me~n of 4.2 
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., III'" .... 
It wB:s, assumed that each of these two major_ service categories 
would be "responsive to d:f;fferent"types o( older people based 0D: type 
of need. 'This assumption appears to be supported empirically. First, 
a sizeable proportion of -the older ,parents use services in either 
category, but not both; 21 per,cent _rec_eive no home-delivered services 
while 26 percent -do not use any services which are delivered in the 
community. Second, t~e two indexes have a significant. negative re1a-
tionship (r= -~ 19 p(.05). This ·indicates that high utilizers of one 
type- of service tend to be low utilizers of the other. 
I 
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The relationship between service use and ADL capacity indicates 
the conditions under which each service support is used. ADL is 
related to both indexes but in opposite though predictable directions. 
Use of home-delivered services was positively related to ADL (r=.29 
p(.OOI), so that the more impaired parent did receive the most services 
to support them in their own home. On the other hand, the use of 
community-based services was negatively related to ADL (r= ~.27 
p<.OOl). The least impaired older parents were the greatest utilizers 
'of cOlJDDunity-based services. Thus, the later group of older parents 





.. !hl! Se'rVic'e . Exp.eri:ence-· 
~ .. ~ .. ~. ;":'.r.: • -'/"-" - ....... , 
Service Satisfaction 
Primarily for descriptive purposes, data were collected which 
tapped the respondent's satisfaction with the services his/her 
parents received~ As Table VI~-3 indicates, the majority 
of adult children said they were verY'satisfied with each of the 
services their parent received. As one daughter said, referring· 
to the day center services: "literally one of the most important 
things that happened." 
Given the relatively small proportions who indicated 
dissatisfact~on with anyone service, one can question whether 
the response reflects a desire to please and/or a fear of 
jeopardizing their parent's current service. However, the 
i 
.,.:" 
... ,-:.0',..- . ····.R .. ' '': 
TABLE VII-3 
PERCENT DISTRIBUTION OF RES.PONDENT'S 
SATISFACTION WITH FORMAL SERVICES.~ECEIVED BY PARENT 
Sat i s f act ion 
. Very Somewhat Not 
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Service Satistied Satisfied Satisfied (n) 
1.- Home Delivered Services 
Homemaker 53. a 34 .1 12.1 (91) 
Visiting Nurse 56.1 34.1 
Fri,encUy Visi tor /. 55~· 6 4.4.4 
. . Telephone Reassurinc;e··.. n.<:···· ., . . . ... .,:. ..:.' '. 
: . Home Health···.Aide ~::'!;"~:;:;f· .:.:-..... :'·8·:'3·~.:3'~ 4,.. ... ," i6'· ·1'~"··· 
< ·'Meals~on~Wheels 100:0·· '- : 0 . 
9.8 (41) 




.0 ( 4) 
II -·CommunitI-Based Services 
Transportation/Escort 72.1 23.5 4.4 (68) 
Information·& Referral 73.9 26.1 .0· (46) 
Senior or Day Center 83.7 14.0 2.3 (43) 
Lo~-Cost Congregate Meals 63.2 31.6 ·5.3 (19) 
Physical Therap1s·t 50.0 43.8 6~3 (16) 
Counseling 61.5. 30.8 7.7 (13) 
SPeech Therapy/Training 100.0 .0 .0· ( 2)" 






. ~ .:.~~ .. 
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respondents did not seem reluctant to voice complaints during 
the interviews. ~ther, one got the impression that any amount 
or type of service made a difference to them. They were willing 
to overlook potential and actual problems. As the quote below 
exemplifies, even when the service (in this case, that of a home-
maker) leaves something to be desired, the adult child is still 
.. ,~ 
.. " ... : ....... 
grateful to have some support for hi's/her parent. 
"~aries from girl-to-girl ~- couple with communi-
cation problems -- not prepared to do what they are 
supposed. to do -- don't come back with. items on 
shopping list -- still (it's) good because at least 
there's someone there." 
," r" 







While they u;tay be generally satiSfied, with the sfetvice 
delivered to their ,pa~ents, this does not mean that there 
weren't problems getting or using these services. When the 
re.spondents were asked about the 1at;ter, 44 percent said that 
eitherthey'or their parent had experienced difficulties with 
service delivery. ,More than h~lf of this group (54%) 
specifically said that the problem :i-nvo1ved getting or using 
a ho~emaker and 13 percent said the problem involved Medicaid 
.eligibility. As the quot,es ,below show, the nature of the 
. . 
servic:e ··probleJp. gen~~ally·· inv.olved: g·etting thr~ugh th~ . 
. ', .. ":',.:, .. ,;". ,"'.:.-.' .. : .. ~ , ... ;;:·~~;r··~·,,-:.~-;~··,,··,,: .. ::.:. ;. >.,-
.. - 'bureaucratic servi:ce maze. . .. - . 
"Recertificat!c;)U (MedicaiCi) - bureaucratic 
nonsense - getting papers - her with her 
cane hob~ling' from one place to another." 
"Getting, her a homemaker - they say they're 
shorr of help .... when I try to get.a homemaker 
replaced it is very difficult." 
'~ther initially had problems getting a 
homemaker - ~y sister was living with her then 
and' they wouldn't give her (mother) ·help until 
sis ter moved ou t • " ' 
'~edicaid(was a) impossible process to go 
through ... the aged person must have someone 
who spends numerou,s days in (the) welfare 
cen,ter - it began ·in October, 1979 and ,she 
still doesn't ,have it - it's impossible for 
an aged person to go through the process of 
getting services." ' 
~. . :. "':. . 
., ~. "':':.I~:::':' ••.• -.' •• :. r: _:'; 
' ..... '.~:: 
"Medicaid said she wasn't eligible - you have 
to be destitute and eating dog food - I tried 
VNS and I had to get a doctor to get it for me -
VNS said she (mother) had people to care for 
her and she wasn't alone - I. knew nothing about 
giving insulin." 
If ••• problem getting Medicaid because agency told 
me that she (mother) wasn't eligible because she 
was living with me." 
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Thus, many offspring believed. that they and/or their parents 
encountered bureaucratic roadblocks at various points in their 
service experience. They had problems.finding out how and 
where to apply, getting through the red tape of the initial 
application, and dealing with the required yearly renewals. 
~o ad~itional ob~E!rvat;i.ons.-can also be· made .from·· thes~ .. 
" l: 
again the important linkage role played by adult offspring 
in support of their parents. Adult children can and do s1g-
nificantly contribute to their parent's well-being by negotiat-
ing· the·formal service system on their behalf. It is clear, 
however, that this is often a frustrating and stressful 
experience for the adult child. There is a feeling of 
anger that comes through these responses. This anger, directed 
at the. service delivery system, indicates that adult children 
:: • '-. ~.:~:-: :..'!.a:.: ",' 
view these services more as entitlements, to which their parents 
have a right, than as welfare provisions. 
The second observation concerns the relationship between 




indicated that the involvement of family members worked against 
the parent. Services were originally denied or delayed because 
an adult child was actively participating in the parent's care. 
While this may be an unwritten policy in order to maximize 
scarce resources, one. needs to question whether it is appropriate 
to penalize fami~ies for their involvement in' the care of an 
older parent. These inc'idences raise important policy issues, 
striking at ~he. philosophy behind service delivery goals. 
These issues will be discussed in the final chapter. 
Service Needs 
While the vast majori~y .of t..ge old·er. par~~ts (94%) were service· 
. ' .. i·:.':·~. ~ .. ~ ..... ;:. . ............ : .-: .. 01 .~ "::" • G"~ • J;':"': < ....  
ut:Ui2:ers, the~e Was· .. -wtAA ·.v~;r:.;~tio_n iq. ... fne ex;.~ent ~nd~ '~yPe of s~rvi<;.es 
•••••• '. e' .~.- ............ ;..~ •.• ~ '. • • .. '. • ~" 
..... ~;. .. . . .' .' 
....... -::-. " .' ... --:- .. 
·delivered. Therefo~e, .. it was r~aso~able to expect similar variation 
in the extent to which unmet service needs were reported by the adult 
children. 
In order to get a measur.e of service needs, respolldents were asked 
if they thought their parent needed each service s(he) was not cur-
'rently receiving. Table VI·I-4 shows the distributio.n of responses 
. . 
to these items. In addition, respondent's were ~lso asked: one, if 
ther.e were any other services . that they thought th~ir pare~t needed, 
to whi:ch 39 percent responded in the.'affirmaiive; and two, if there 
were any additional s~rvices they themselves ~ould use to help them 
help their parent, to which 41 percent' r~sportded yes. 
.. 
. :.." .... :.: .... 
,1 :,~ 
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TABLE VII-4 
PERCENT DISTRIBUTION OF RESPONDENT"S PERCEPTION OF 
THE PARENT"S NEED FOR SERVICES 
Nee d 
Need~ Needs 
Service Greatly. Somewhat 
. Not 
Needed 





Home Health Aide 
Meals-on-Wheels 
























: '. : .. ~., ... ~ -. ::".~" - .... - Tra~sp.ortation/Escort 
.. -liif.tf,biiat"i;~ &-.:Referial·~ 
·2.9.5 
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Senior or Day Center 

















The data indicate that adult children are seiective regarding 
both the types and degree of.their parents' service needs. They 
neither reject services out-of-hand nor indiscriminately feel that 
the full range of services. are needed by their parents. 
The most frequently cited service need is in the general cate-
gory·of transportation. More than half (54%) of the adult children 
"~. -~-
l .. ' 
.... !:~,;: .. ' : .• " 
:-::':,":::" ... -~: -.' 
.' 
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responding believed that their parent ~ould use or benefit from such 
services. As was noted eariier, transportation is also one of the 
more. heavily utilized services among the parents of study respondents. 
Thus, there is a strong demand for transportation and escort services 
from both actual and potential utilizers. 
It is noteworthy that the second most frequ.ently cited service 
need was for a Friendly Visitor or Telephone Reassurance. ~ost adult 
children were concerned about their parent's loneliness as well as 
worried about them being alone~ They believed that a visitor of ·their 
. parent's. age would provide companionship. Of the· 93 percent wh.ose 
parents were not curr~ntly recei:ving this· assistance, 17 percent 
.. .' - :'1 . :.;;,. " .::" ... " ': ; :'.::' ~:' .... ~." ,,:.~; .. :;~~:.~:,'.; '-f ,- ,- ' 
. thou:ght . their··· par...ent g~eat·l:-~. n~eded :·it ·:and:;~:ji·perce~t -though"!: there 
, flO ," •• , "'-1. ,.' ',. • ,,'. --, 
was at least some need. Furthermore., a~other 5 percent of the total 
~ample indicated·that a visitor or caller for the parent would support 
them in their caregiving role. As one d,aughter said: "Someone should 
call every day. to check on her. I jus t can't tak,e it emotionally. • .• " 
Thus, . it app~.ars that visiting or general· monitoring ·services which 
check up on the older parent are. either· unavailable or· underutilized 
relative to ·the demand for such service. 
Ranking a close third in terms of service needs, was homemaker 
services. More than ·one:"fifth (21%) of those no·t now receiving a 
homemaker though!= that their paren~ greatly n~ed.ed one, and another 
26 per~ent saw some need for a: homemaker. In .add.ition, in 14 percent 
of the cases where the parent had a homemaker, the adult child cited 
• ,'. 'II" 





increased service .hours from the provider as an additional service 
need of their parent. Thus, homemaking·services, like transportation 
services. are both heavily used and greatly desired by this sample of 
adult children. 
There is also a strong perceived·need for Information and 
Referral services, w~th 45 percent of those not now receiving help 
indicating need. This ··may well reflect the difficuity in procuring 
services and negotiating with the bureaucracy, as was noted earlier. 
Overall, there appears to be a fairly strong need for hea1th-
related services: 41 percent of those not receiving visiting nurse 
services b.~.lieve the parent needs one; 23 percent feel they· need a 
. ...: •• ~ ..••..•..••..•. .: ...... ",!*,--,' '. .:'..:-u,";' :', .• . ...... '::-.-" ,- .-' '.,' •.• ' ' ••.. ''':'""'"~''': ;~;e:. 
home heal:th ·~~ide and 33 p.erce.nt feeJ. their paren.t· co~~1d bellefit fr-o.'m~:·.'::~·· '. , 
.. ::· . ./':;:i1~. <.-- .-...~. .. :... .. . . ~.-. .. . ... " - ... , ... ; .;~;o;;;'i'~. ... . .... 
~.i·"". ,-' ." 
the services of a physical therapist. Furthermore, when asked if 
their parents needed o.ther help, 12 percent of the total sample 
spontaneously mentioned additional medical services, primarily in-
home physician care. 
It is also interesting. to note from Table VII-4 tt~t one-fourth 
of those responding believed their parerit could benefit from mental 
health services. Many adult children·thought that their parents 
needed·help dealing with the depression and loneliness which often 
accompanied age-related declining health status. This also reflects 
their own difficulty· in dealing with their parent's emotional needs. 
The last point about service needs concerns the services that 
the adult children said that they could use in their efforts to care 
...... ..; ":~.. . 
','1": 
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for their p~rents. As was noted earlier,' two-fifths (41%) ·of.th~ 
total sample believed they could use some' type of assistance. 
Among this group, there was a wide range·of services. noted. For 
example, 7 percent said they could use a homemaker to relieve' them 
of other chores; another 7 percent mentioned help with transporta-
tion so they cou14 visit their parent more often; 15' percent (6% of 
the total sampl~) mentioned tha't some' type of financial assistance 
such as SSI or Medic~id .. w~uld be helpful; and 11 percent felt they 
c~uld use psy~hological counseling to help them deal with their 
parent. 
However, 'respite was the type of service spo~taneously 'mentioned 
• -.: .104,;.···· 
"by the si!lg~e ;1aiges~~' grou~ ... qf..·;ol,sl'r:ing~·(~9~h.~:;~iS is··hardly ~ur- <" .:.i:;;,"; 
. . .... .: ... :~~.;~:-.. - .. -~ .. , '~'. -~.: ';: '~' .. ~ .~~. .' '~"" - .. ' . . 
" pri'sing given the overwJ:1elming. restrictions on time and free!iom 
reported on.~arlier. These' adult children were asking for some 
relief from caregivi~g responsibilit'ies, "whether it "be for· an evening, 
an extended vacation, or· somew~ere in between: 
"Haven't been able to go away (for two years) 
at least for a weekend - (I) need a b·reak." 
"Night sitting would let me ta:ke more (~cting) 
jobs - I'd have more money and it'd be better 
all around." 
Both these situations involved a single adult daughter who was 
caring for her mother within a shared household. While poth had 
every intention of continuing this pattern of "~are for as long as 




.' ... " ~ 
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Allthe·questions described and discussed in this section were 
used to create a scale measuring the extent of perceived service 
needs.~ Table VII-5 shows the distribution of the scale scores. 
." ..... -., ... 
. ,
TABLE VII-5 
FREQUENCY AND PE~CENT DISTRIBUTION 
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Scores range from 0 (no need) to 16 (high ~eed); 
Scale x-4. 9· 
... '., ~'., 
.-:." 
Only 9 percent of the respon~ents reported .no current service 
needs. With the exception of this small group, the remaining 
respondents indicated that they and/or their parent could currently 
benefit from at least some service supports which they were not now 
receiving! 
* -·See Chapter IV, for description of scale development. 
~ -;'1".... ... 
.... '.!!="' .. ~ 
.. . 
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The Impact'of Service Utilization and Perceived Service Needs on the 
Adult Child's CateKiving Involvement and on Caregiving Conseguences 
As mentioned earlier, a'major theoretical assumption underlying 
this study is drawn from the Theory of' Shared Functions (Litwak, 1965) 
and states that care of the aged in o~r society i~ ,. ideally, a task 
shared by both the informal and formal 'service networ~s. The older 
person is most advantaged when b.oth·.network~ are. involved in a . 
collaborative relationshi~ with each providing the type of assistance 
for which th~.y are structurally b~st suited. While this study can 
not address the quality of care question', which would represent the 
ultimate test of the ·theory,. it c'an and does examine the interplay 
between the .contribution o·f· .each .netwo.rk to ··th·!! care of': the older .' ~'~ .. .;:... -
... :::~;::,:!.::,:"'-~:;" " ... :. •. ' :. ,.: .. :, '. -<:"'-":.'.".~ ,' .. ' ..... ;.' , .. _". / ..•. ;.':"".-~... ,(:~j~{.:" . 
paren·t'~···- The th~o~ . iIi ·this case' serves as a 'springbo'ard' from which 
one can formulate the relevant questions. 
The first question to be examined is: to what ~x~ent do formal 
service variables influence the extent' of care prov·ided by ·the adult 
. . . . 
child? Theoreticaily, while the ~ype of involvement may be expected 
to change, the adult'~hild is not expected to completely withdraw 
from the care 9fthe parent. 
Table VII-6 indicates that, on the two-variable level, the extent 
of caregiving involvement .by the adult child is independ~nt of all 
tliree formal ·service'~ar:i.ables: it is unrelated to the extent to which 
the older pare~t receives 'home-delivered services, the extent to which 
.s(he) uses community-based services, as well as to the degree to' which 
the adult child perceives the parent to need additional services. 
TABLE VII-6 
ZERO-ORDER AND PARTIAL CORRELATIONS 
(CONTROLLING FOR ADL·AND MEMORY) 
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;' BETWEEN FORMAL SERVICE VARIADLES AND CAREGIVING INVOLVEMENT 
In-Home Service. Utilization 
Community-based Service Utilization 
Unmet Service Needs 











.. ~ . 
',' • .:,,4" 
• ' .. , ~:- ..• ' .. ;.: ,.Howevet:;"'Decause.of the. relationship between the pare·fi:"t"'s .. ~t1-1tiC-
... ~-.. _._: .... :~ ... ::-... ~- . .:: ........ ~'l;;.~. .. _.CoO' ,,' .............. : •• ~:.:_ :. __ • "',. ". __ ~. ," -••• :-: -
. . 
.tiona1 ability and service utilization, statistical controls· for ADL . 
and memory impairment were introduced. The partial correlation coef-
ficients are also presented in Table VII-6. 
The data indicate that, when the influence of the parent's ADL 
and memo~y functioning is partialled out, a significant negative 
·re1ationship emerges between the extent of the c~i1d's caregiving 
involvement and' extent of formal in-home service utilization. In 
other words, after the parent's "need" has explained all the variation 
it was able to, the more home-delivered services used by the older 
parent, the less extensively involved is the adult child in care-
giving activities. 
- .. - . 
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It.seems clear that the relationship was or-iginally suppressed 
in the two-variable analysis because at high levels of impairment 
both the adult child and the formal service network are extensively 
involved in·caregiving (remembering that ADL is positi.vely and 
sfgnificantly related to both in-home service use and t;o caregiving 
involvement by th~ adult child). It iS t therefore, at lower levels 
of impairment that the negative relations.hip is most prevalent.-
This finding is open to several interpretations. . 
Firs·t, co~firming the worst fears of some government officials, 
one may view formal services in the home as having replaced or pushed 
out the family~ This i~vestigator would caution against t~is first .. 
. ~ " .. ..::-..::i: .. ,,:, .0' " ~ ':"~'~':. - •• -... .: .' _.... • • • _ "'::;:':7'''. ::. '.. - • ... ;t. .. 
·~1.;:;.> in~~~1..~etrat~o~. The .p·ar~·;~l c;.or~.e.~~ti9ti.cpefficieni:~" altQ.ough,:,:$~g; ... , . , ... .;; ... ,: :.~.~~~i.f.~. 
. - :?:,~;.... . .. '- .. :-::'~-~~.:.". . .... : .. : .: .... :.;~ .. : ... ~ ~. , ". -.' . .", 
nificant, is modest at best and tQ.e relationship ·noted is .most 
pro~ably inappropriate at the. highest levels of disability. 
FurthermQre, alternative explanations exist which, .on face value, :.are 
more in line ·with the g.eneral evidence' on family car.egiving involve-
ment. That· is, one may' view home-deliv'er'ed services as having 
'offered relief to the adult child, allowing him/her to reduce or 
maintain his/her car~giving ef~orts at a' more 'manageable level. 
Services may, therefore, .have been sought in cases 'where the adult 
child· was not able or available ·to prQvide more extensive care or 
in circumstances where the'.adult child . was' feeling overWhelmed' and 
needed to reduce ef.forts in order. to continue caregiving. It may be 




the home does do more for the parent, but at greater personal cost. 
It is now appropriate to ask the second q~estion posed: to what 
extent do formal service variables influence the child's experience 
of caregiving consequences? This question was explored using· two 
different methods of inquiry: -a qualitative analysis as well as the 
quantitative method which has been primarily .used throughout this 
s~udy. The former., to be discussed first, involved the responses to 
an open-end.ed question: "How have things been different for you and 
your parent since you have been receiving these services?" The 
distribution of responses is presented in Table VII-7. 
....... .. ., .~''''! 
.- . 
• 1 • '" 
TABLE VII-7 
.-PERcENf~:DistRIBUTION OF IMPACT .OF ~~RVICES·· 
.". ... -AS'PERCEIVrn..BY ADUL{~HI:LDREN."': .- -... - .. - ... 
':'. '.~: 31.:."' .... 
,~.:. . 
Percent Distribution* 
No change/no impact 
Reduced emotional strain 
Reduced caregiving respo~sibilities 
General positive remarks 
Parent more independent/better morale 
Can ·relate better .to parent 
Parent can remain in community 
Respondent can get or·. keep a job 













*Totals more than· 100.0 percent because multiple answers (maximum 





As Table VII-7 indicates,. several themes emerged from the spontaneous 
responses. To begin with, approximately one-fifth of the respondents 
believed that the services had had little or no 'impact on them or their 
parent. For most in this grou.p, this was either because the service 
i~put·or t~e parent's needs were thought to be relatively minor, but 
one-third felt they still carried a maj~r responsib~lity which the . 
services did not relieve: "he still relies· upon me •.• he won't.make 
a move without me"; '''1 still'have the same responsibilities, I have 
to take her to the doctor and 'take off from'my job. Homemaker helps 
with th~ .shopping, but I don't feel that great a relief.'" 
Respond ents '~uch as these were the· minori ty, however,,·. The 
., .:......... -" -.. -. ' . 
. . : ........ ~~.~~f}4i~i~~ ._r~.sp·pp~.~~1;s;·(,(?"~er:··~·Q,%J,;,_~ep.tff():~ed ~t' ;~a~~ ·~ne.,· '1f ~:~~#r·.~;;'.· : .. : 
. .. . .' ........ .....~.... ... - '. .-
beneficial outcomes of service input. More than one-four·th. (28.5%) 
qf the. total .sampl.e did indicate that services allowed them to reduc~ 
caregiving efforts. However', the most; frequent benefit of the·' services, 
.mentioned ,by m01;"e than one-thi;rd (36%) of all adult c~ildren, was 
relief from the emotional strain. The adult ~hild w~s able to' share· 
the feeling ot .resp~nsibility with a 'service provider and were grate-
ful for the re.sulting reduction in anxiety. 
"Taken a tremendous burden off ~e as £,a,r as worry 
and' anxiety. I· .know now there is so~eone who comes 
in everyday." 
"It's easie:r 'on bo·tb'· of us -- peace o'f mind knowing 
there was someone to help her and' she (mother) gets 
to the doctor -- housekeeper (i~).a tremendous help." 
"Given a lot· of relief from responsibility and 
peace of mind -- big help." 
"It's a big help for me -- I go to work -- as 
long as somebody is here I leave more at ease." 
It's interesting that even when, as was often the case, the 
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respondent mentioned·both emotional and concrete relief, it was the 
former that received 'top billing' and made the most impact, as was 
the case with one very involved son. 
"I don't have to worry if she's being cared for 
-- don't have to be running to her house every 
day and e.very hour - now I only worry at nigh.t 
that she's alone." 
To a lesser extent, other themes emerged from the open-ended 
r~sponse.s •... The impact of._.;$e.~ice input on the· parent-'.s,~·mo·rale was 
. . ~ - .". • _ _..:.t.-.,. ... 
0' _. ~....... ';r... ~ • • ::0" 
~'.:~::;i:~'" : -;-.-- -!;~ .. ~.~B~.e~_ ... by- 9 .p~rc.en~ _!'! .the _r.espq{ui,~~~~:· _For··examp~e··,:' ofte daughter-,;_ 
attributes the following to the presence of a homemaker: 
"Her attitude is completely changed. Years ago 
she complained constantly and never asked about 
me and the kids now she has a cheerful attitude 
and she'~ going to make the best of her years left." 
Another dau'ghter' s remarks catch the essence of how the services of 
a homemaker can.offer neede~ independence to the older parent: 
'''Less tensic;m -- she (mother) is relieved she is 
not a bur4en to·me." 
Services were also viewed by 6 percent as easing tension between 
the parent and child and allowing them to relate better to each other; 
" .(the services) kept l,lS very close." 
The potentia'l of service to prevent crises was apparent in the 
case of a mother-daughter dyad who live together. 
....... 
. ' .~ 
"All the services (visiti:ng nurse, home health 
aide) started after she (mother) got out o·f the 
hospital -- ·so really helped prevent problems --
don't know what I would have done then -- Gave 
me a feeling of assurance that someone there.· 
knew what to do." 
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Overall, the spontaneous remarks of adult children point to the 
beneficial impact of formal se~vj,ce ~up.ports. The large majority 
(80%) of r.espondentsfelt services had made a fai.rly major difference 
to either or both their parent or themselves. 
This fi~ding. however, could not be further supported by the 
. . 
quantitative analysis. It was formally ~ypothesized tha~: 
Caregiving consequences will· be less severe 
when the adult child utilizes services of 
.... ;.. formal. or.gan.~.~~io.ns·. .. 
. . :;'~~i~~ .. ';:;:-' ... : ... ; .. : .. ,...... ......... ! ... ,,,, .... :~ ., .. 
. .... ~' ... ' 
.. :;'~1l?:.:. ";::-:.Oi:.: .. '.' ...• . ... ~ . 
and p;rtial correlations·· '-.' :; . .. -. - . Table ·V.II-~ presents Doth -the zero-order 
between caregiv;l..ng consequences and the three serv.ice-related indexes. 
TABLE VII..,.8~ 
ZERO";'ORDER. AND ·PARTIAL (CONTROLLING FOR ADL AND MEMORY) 
CORRELATIONS BElWEEN. FORMAL SERVICE ·VARIABLES 
CAREGIYING CONS.EQUENCES •. 
Caregiving Consequences 
Zero-Order Parti~l 
In-Home Service U~ilization 
Community-Based Service Utilization 









Neither service utilization index was significantly associated 
with caregiving consequences. Again, partial correlation coefficients 
were examined because the more impaired parents received the most 
services as well as cause the greatest strain on the family. However, 
no relationship emerged. It is not possible, therefore, to conclude 
that greater levels of support from the formal service system ~s 
associated with less severe impact on the caregiving child. 
There is clearly a gap· between the qualitative and the quantita-
tive analyses. The former indicated that the majority of respondents 
thought services do make a difference, particularly in reducing the 
emotional stress • In trying to bridge this gap, it shoul~ b.e ... J:'emembered 
. ;', 
., .~. th~.t·': the--ac!ult chi.l.ci~en"·s~e~ed !?·~t;.i·~~d ~ith the io~l:· ·s.erv:i,ces··':'" D·- _ 
. . r: "-:' .~. " .. .. .' _ ";:.~;."" ," _,.' .' ... :-. ... -=.:::r-.... :'. ._, ... -:; :-:- ........ ::--:' .. _ 
received, ·whatever the quality and/or quantity. Therefore., it may be 
that the extent of service input is of less importance than the 
presence of service support. The latter existed in almost all stud~ 
cases. 
While the extent of service utilization· is not rela·ted to care-
giving consequences, there is a strong. positive relationship between 
the latter and the extent. of service needs -- the more the adult child 
perceives the need for service supports, the more negative is the 
caregiving experience. In other words, it is the child experiencing 
the.most strain who is asking for the assistance. The. implication to 
be drawn is that service providers need to listen to the adult child, 




Summary and Discussion 
The purpose of this chapter has been to .provide an overview of 
the service experiences of the adult children and to identify the im-
pact of service utilization on the caregiving expe~ience. Two 
distinct categories of service use were examined: those delivered in 
the home of the older parent and those which are delivered in com~ 
mu~ity based agencies. It was ·found that homemakers and visiting 
nurses were the mos.t frequen~ly used in-home services; while tra·ns-: 
portat.ion, senior centers, and I&R services were the most highly used 
c~unity based services. Furthermor~, these two major types of 
services wer~ responsive to different types o~ older pare~ts, with 
./~\~r.~" .•. t~·e'"_m6-~·~~~~~!~-~~d .r¢cei~~~.~·;:~he~ ~~st .. .intens.1v~ home d~~ .. ~i;t~~."~~~~~~~; .. ~:;.~ _~~ 
and the least impaired making greatest use of community-pased supports. 
Whil~ many respondents indicated ~hat they or their parent had 
problems .getting or using formal ·services, the majori·ty ·felt satisfied 
wi.th each of the services received. Overall, adult children: seemed 
.grateful for· ·even the mos·t minimal service support. 
When it comes to perceived service needs, several interesting 
themes emerged. First, the· aduit children were selective in their 
identificat~on of needed supports. There was no evidence of indis-
criminate requests for massive service inputs. As such,. caregiving 
children. were asking to be supported rather than replaced in the·ir 
·caregiving role. Similar trends have been noted by Zimmer and Sainer 




services to families.caring for older relatives. They also documented 
that families were rather ~odest in their requests for service, often 
asking for less than the professionals would have recommended. That 
professionals need to pay close attention to what families are asking 
for is further indicated by study findings showing a significant 
po~itive relationship between perceived service needs and caregiving 
. . 
consequences. Those children who report the greatest need for sup-
ports are those indicating the most negative caregiving experiences. 
In a sense. these children are identifying themselves as 'at-risk' of 
burn-out by their direct requests for service • 
. Two additional .themes emerged from the types of services re-
.-..; 
~ •• =. • • • 
<tuested~ .. F.irs:t, a surprisingly'· +arge proportion beli~ve~ that=.· th~;i:·- .... ' 
:' ~.' .... : ,_ "'J~ _ ""l"'"'\ r~ _, _... .;~~~~< ... ~.~ ... ~ . :"~., .;:. ",-=.,.-:.;,,-. ~.... ,,: ./:. :. "'. _ -, . .,. 
parent could benefit from a Friendly' visitor 'and/or from mental health 
............ 
services. It is clear that adult children find it difficult to deal 
with their parents emotional needs. Many perceive their parents as 
being lonely and./or depressed and they feel unable to be both friend 
·and counselor to their parent as well as continuing as the responsible 
child. The demand for respite, in its many forms, was the second theme 
which emerged from. the data on service requests. Respite was both 
directly' requested in spontaneous remarks asking for evening. weekend. 
or vacation relief. and indirectly requested, through a variety of 
other services especially in some form of home care. As so many 
previous explorations in family caregiving have documented (e.g. Danis, 
1978; Whitfield, 1981; Zimmer and Sainer, 1978), the study data provide 
.. 
. ~ ?\.~ . 
.... ", 
... . ~ 
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further evidence that families are primarily asking for Some relief 
from the sometimes overwhe1m~ng responsibilities of caregiv~ng. 
When it comes .to the impact of service utilization on caregiving 
involvement and consequences,. the quantitative analyses indicate that, 
after controlling for the parent's impairment, use of in-home services 
. . 
was negatively associated with extent of involvement while neither 
type of service utilization was associated with ~aregiving conse-
quen~es. The qualitative ana1tsis, on the other· hand, does give 
evide~ce to the effect that service supports were perc~ived as re-
ducing the stress of caregiving. Thus, the hy.pothesis that caregiving 
consequences will be less severe when· more supportive se~vices are 
rep1a~e'fami1y efforts? This writer would disagree with .this inter-
pretation f.or several ·reasons.· As suggested in the bod~ of this 
chapt;er, in-home serv;i.cescan be v~ewed as' offering needed relief to 
the adult child," allowing him/her to J:'educe orinaintain caregiving 
efforts at a more. manageable 1eve1~ 'High service utilizing families 
remained committed to caregivin~, especially in providing for the 
emotional we11-~eing of the older parent. This is not necessarily 
substitution but comp1imenta1ity. This general interpretation is 
also supported. by, Frankfather, et a1"' (1981), one of the few other 
empirical investigations in this area. These investigators did f;nd 







They note, however, that these same families remained extensively 
involved with their relatives and, It ••• would adopt new supportive 
activities that were less intensive but complemented the homemaker's 
activities." In short, they conclude that "the substitution effect· 
.appears to be of a very·low order and in many instances a socially 
desirable consequence of the introduction of services." This process 
of re-ordering the nature of caregiving commitment, so that formal· 
providersat;'e responsible for the more labor-intensive tasks, while 
children provide affective supports, is theoretically consistent with 
Litwak's (1965) theory of shared functions. The optimal circum-
stances would be where each sector is contributing those services which 
best fit its structure b.ut where neither is involved to the exclusion 
of the other • 
. A ··final comment must be·made about the. relationship be.tween 
.•. ~~ ~~ ~:. .- .. Ii 
, - " .... 
-::. ,~ .. ;. .• ,],.c.., _ _ '. _ ~. , • __ . 
••• > :._seryi.c;.e u.s~ .. !lnd caregiviIfg'·'Eo?se.quEm·ce·s· .• ~: .... ;:gte q.ti.a~.!tativ~.·.·9-~.t·a of.';'. 
this study speak to the reduction in strain while the quantitative 
data fail to support this hypothesis. This writer knows of no other 
study which has looked at this question quantitatively, but where 
qualitative :·data is available, evidence does indicate that the intro-
duction· of services reduces stress and sustains caregiving efforts 
(Dunlop, 1980; Tobin and Kuly~, 1980; Frankfather et aI, 1981; 
Whitfield, 1981). The reason why the quantitative analysis did not 
support this conclusion may rest in the insensitivity of the measure. 
However, another explanation is offered which is based upon several 
pieces of dat.a from this study. First, U"hile there was a range in 
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the. extent of service utili'zation, almost all parents were service 
utilizers. Second, adult children seem.,to ·be satisfied with services 
received, regardless of quantity or quality. Thi,rd, the perception 
of need is associated with. more severe ~aregiving strain. Therefore, 
it may not be the absol~te quantity of services 'received which 
reduces stress but the presence of support coupled with the perception 
that this service, regardless of objective quantity, is adequate to 
the neeqs of that particular caregiving dyad'. This' is a hypothe~is 
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CHAPTER VIII 
PREDICTING CAREGIVING INVOLVEMENT AND CONSEQUENCES: 
RESULTS OF THE MULTIVARIATE ANALYSIS 
Introduction 
Thus far the study findings have examined caregiving involvement 
and caregiving consequences in relation to a range of independent 
variables considered as potentially important influences. In line 
with the exploratory nature of the research, the emphasis has been 
on 'identifying those variables showing a bivariate relationship with 
these two dependent variables of interest. Having completed this 
, , 
_primary oblect~~e, it is "no~ ~pp~~r,~~ee', ,to ad,d.r'ess 'the final researc.h' 
. ... ... "" .. '.. . . ,l.".;;. "~:".c-.:. .:::' ..... ' ~ .: ,:. ~!. • ." ".. • • ... '. -. "- ~ 
" q:t;l~,~,tion Qf thi~ study:::"tJhat are' the 'mos,t' ,salien.t' indep'endent' pre-
.... -.. ~ -- . 
dictors of the adult child's involvement with an aging parent and of 
his/her reaction to the caregiving e~perience? 
In order to address this question, multiple regression analysis 
was used. A stepwise, rather than a hierarchical, regression model 
was employed in this analysis. The latter was considered inappro-
priate given the exploratory nature of this research and the lack of 
theoretical information necessary to posit a causal model. The 
stepwise model, while open to criticism due to its susceptibility to' 
sampling fluctuations', does permit one to identify variables which 
add uniquely to the variance explained in the dependent variable and 
thus, to formulate hypotheses for future research. It should be 
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stressed that the latter is the primary purpose'for undertaking the 
multiple regression. 
Given the number of independent 'variables considered in this 
study a criteria needed to be established for selecting variables to 
be initially .entered in the regression equation. A statistical 
criteria was used. Variables showing a significant bivariate rela-
tionship with the dependent variable would be selected • In additi'on, 
in order not to overlook' significant r~lationships which might have 
'been suppressed due to correlation with the impairment level of the 
parent (the variable ·most highly correlated wi'th caregiving involve-
ment) , those variables which had signifi~an~ partial correlations, 
•. ' t.0 -'-.;': '0 '0 ,.. aftet.' cont.roiling ~ for---"impairment, with the depeIident "variab1e 'W'e.re ... ,: .. ~:::~ ~ .. , 
.. :.,.; .. ;;~ ... '. '" . :.,~' :_':'';;;;''':::.:. . ....•. :.~ .. ! .. _~ ~" ,:' .. '~ .. '00. _.' ~ "':·~';Hf;~ ... < :.~' ..... ,:. • ',' ;;;· .. :.w-:'::.. ..: 
·:·:"'·,il·!sci 's~lected" Only ·those var·iables 'with Significant Beta' 'coeffi--" '-
cients were retained in the regression equations. 
The purpose o.f this chapter is ·to p·resent and discuss' the results 
of these analyses. The fi~st section focuse~ on caregiving involve-
ment as the criterion whil~ the' second sect·ion. examines the predictors 
of caregiving cons~quences. The chapter. will conclude with a discus-
Sioil of the finding·s. 
'* While this method for selecting predictOrs. is Commoll in social 
research, it.;1s important to 'note ·that· it has the' shortcoming of 
capitalizing on chance relationships and may produce an inflated 
multiple R. The findings need to be interpreted in this light. 
However, given '~he substantial mUltiple correlatio.n coefficients 
that did result from the analysis, it is clear that there, is ,more 
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Caregiving Involvement 
Table VllI-l presents the zero-order and partial correlations of 
the independent variables with caregiving involvement. These data 
summarize the results discussed in the previous two chapters~ In sum, 
the variables which are significantly related to the extent to which 
the child is involved in caregiving are: the parent's ADL capacity, 
memory impai·rment, and age; the sex, r'ace, family income, .and marital 
status of the adult child, whether there are still children in the 
child's home, the child's affective f~elings for the parent and the 
. extent to which help was received from the parent in the past. Further-
more, when the influence of the parent's impairment is partialled out, 
anticipatory planning and in-home service utilization emerge as signi-
ficant, ·while the .. pa~ent's age .. an·(i-othe c~:i,J,d:.'s incom~ do ~ot retain 
.•. .•• .•. .. .. • .. ' .. "; ~......... .' •• ,.~ ....... :' ···.c ..• : •... ., . . .,. •. , ~. 
'.their significant rel~:~,:ij:)nships_w~th.:;.-:ca·re·giving .involyement •.. 
. ' • ':_.:.:--:::. '..:;.' • ~_ _ ~ M • 
The correlation matriX of these independent variables is pre-
sented in Table VIII~2. As was noted in the discussion on method-
ology, ADL capacity and memory impairment were found to be mode·rat~ly 
related (1:'-.45). For purposes of the multivariate ana],.ysis, they were 
combined in a composite measure named· "Iuipairment" which conceptually 
represented the parent's need for care. .It should be noted that 
Affection and Reciprocity also have a moderately high correlation 
(r= .50). T~e option of forming a composite measure to represent 
"parent-child relationship" was rej ected. Although there is associa-
tion between a child having close affective feelings towards.a·parent 
and perceiving that parent as having given concrete assistance, these 
.".:. 
TABLE VIII-l 
ZERG-ORDER AND P~TIAL CORRELA1l0N COEFFICIENTS 
(CONTROLLING FOR ADL AND MEMORY IMPAIRMENT) 























.. ~ibl1l18··Status.S;..\ ... 
Act~ve Parent.... .. 
Family .Caregiving Siipport .. 
Support from Spouse 
Support ftOlli c:nUdren 
Historical. Relationahip 
Affection 
Recip~ocity-Past ·Help Received 
Attitudes 
Towards Older People 
Towards Institutional Care 
Towards Famtllsa 
Towarda One's oVa Aging 
Antldp-"tory Planning 
Formal Services 
·In-ilome Service Use 
Community-Based Service Use 
Unmet Service Needs 
*p ( .OS 
**p < .01 
***p (. .001 
1.1 • female; 0 • male 















































3 1 • excellent; 2 • good; 3 • fair: 4 • poor 
4 Black·. 1; DOn-black ~ 0; White·· 1; non-white· 0; Hispanic is the 
reference category.. • . 
5 1 • live together; 0 • live separately 
6 . 7 High scores reflect lower social class category 
. 1· married; 0 • s.ingle. divorced. separated. widowed 
S 1 • has siblings; 0 • only child 
T~I$ VIII-2 
CORRELATIO~ MATRIX OF PREDICTOR VARIABLES 
FOR THE CRITERION: ·CAREGIVING INVOLVEMENT 
Andcr,· 
impair- Parent·'s Race: Race~ Marital Ac~ive Affec- patory In- Reci-
ment· A$e Sex Black White Income Status Parent tion Planning Home procity 
Impairment 1.00 .!: . 
. ': .. 
. ~, 
Parent's Age .33 
'f" • 
. :.~~ .. 
. , 
Sex • 16 .01 I . 
: 
Race: Black -.14 -.24 -.10 ; . 
~ ~l 
White -.04 .29 .01 -.63 ':.; 1·:-
,. 
Incom~ -.19 -.04 -.19 -.09 .• ;39 
Marital ~ " 
Status .02 -.·03 -.13 .02 .~3 .46 
Active 
':.23 Parent -.05 -.23 .12 .10 .13 .13 
Affection -.00 ...:.00 -.11 -.04 ~.0.6 -.13 -.04 -.05 .,....:.j 
Anticipatory 
Planning -.04 .09 .04 -.16 .'20 -.05 .04 -.04 .00 
1;n-Home 
-.04 Service .25 - .02 .01 .01 .00 -.03 .00 -.11 .03 N 00 
0 
Reciprocity -.10 -.14 -.03 .11 -.09 -.01 -.02 .10· .50 .19 .01 
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two constructs were considered.conceptually different. Each was 
retained with the aWo!lreness that the findings would be r.eflective of 
their shared variance.* 
These variables were entered.into the regression equation with 
caregiving involvement as the criterion. Table VIII-3 presents the 
results of this analysis. As can be seen, the parent's· need, as 
defined by his/her ADL and memory impairment, is the ~trong.est 
significant pred.ictor of the child's caregiving. co_itment, account-
ing for 13 percent of the variance in r.eported behavior. After con:' 
·trolling for impairment., four additional factors mad·e· sig~ificant 
contr~butions to explaini~g the adult child~s involvement wi~h an 
. . ... ag~ng .. parent;: ·t~e child's affective feelin.8@-=-&o-r~~'·t:he .parent .... : 
• '" ~ ..... :."' ... ::.-: .' ~'''''''''. ..... .' • •••.• "... • .... J ",.' 2- ~ · .. "."f;.:.'. 
-.::.-,;:,.": (Beta=~32);·his/her sex·. (Beta=.21); marital status ~Be't~;~~22); and .: . 
the extent to which (s)he pl·anned· for the eventuality of· providing 
care (Beta=.15). This· model. yields. a multipl~ R ·of .59·. acc?unting 
. . 
for 35 percent of the variance in ·caregiving involvem~nt. Addition 
, 2··· 
of other non-significant v~riables.increases ·the·R by qnly.~ percent. 
*The literature on multicOllinearity usually re.fer·s to shared 
variance as a problem only when the correlations between inde-
pendent variables. reach .7 or .8. . However, ·it can· also be a 
problem. ~th lower intercorrelatio~s. As will be seen in the: 
multiple regression, even ·though·Reciprocity ·has a higher zero-
order ~orrelation with the criterion.thari. does. for example, 
Anticipatory Planning·, it is not a significant predictor. after 
Affection has entereq. the equatian.. When an alternative m~del 
was examined in which Affection was not entered in the model. 
Reciprocity did emerge as significant. Thus. ·beeause Affection 
had the higher zero-order relationship wi.th c·aregiving involvement. 
and carries components of Reciprocity with it·, it emerges as the 
"stronger" predictor when b.oth are considered. 








STEPWISE MULTIPLE REGRESSION ANALYSIS 
FOR. CAREGIVING INVOLVEMENT AS CRITERION 
Multiple 
Beta F{l. n-k-I) R 
'" 
.34 ,I" 19.5*** .36 
.. :: .... 
.32 17.6*:** .47 
j . 
.~I 7..6** .53 
-.22 







R2 = .35 
*p < .05 
F(k. n-k-l) = 12.5**~ 





















These find~ngs underscore that a child's response to an aging 
parent is primar"ily de~ermined by the objective needs of that parent. 
Simply, 'a child will meet his/her filial obligations when the situation 
demands it of him or her. At the same time, the firid~ngs also identify 
the primary "enabling" factors relative to meeting t~ese needs. First. 
among these is the quality of the past 'and present' affective relation-
ship between parent and child. Affection'accounts for 9,percent of 
the variance in caregiving involvement. Be~ng female aru{ sing1~ is, 
a~so predictive of greater involvement in caregiving. It is interest-
ing to note that the- str~nger family conflict, is 10ca,ted in being 
married, rather than being an active parent (Which did ~ot emerge as 
's:, s'ignifican~ pred;J,.ctor in the regressi9n. e~~~tion)., . Although ':,", 
~~~~~;.-,~, ~: '>icc~unt~n~ fo~ O~y 2 ';ercent ~f the ~:~J~:nc~,' '~~~, "~~f~~~-~~'f .. p·::ior' , , ... :: 
planning for caregiving was predictive of, $reater caregiving involve-
ment. The process of p1a#ning and discussing caregiving options 
appears to ~ke a: significant contribution ,to th~ ultimate' c'ourse of 
caregiving., Finally, it is interesting to, note' that neither'race nor, 
famtly income significantly added ,to the proportion o~ 'explained, 
• 0" ••• 
variance once the other varIables have been entered into the moder. 
, ' 
Such findings further support the conclusion that meeting filial 
responsibilities is a generalized' value, cutting across ,class and 
cultural divisions. 
Caregiving Consequences 
Thus far the focus has been on understanding and explaining the 
.. ~ ' .. 
) 
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variations in behavior. This section now turns to the perceived con-
sequences of providing care and asks what are the most salient pre-
dictors of the consequences of· providing care to an aging frail parent. 
Table VIII-4 presents the zero-order and partial correlations of 
the independent ~ariables with caregiving consequences, summarizing 
the results discus·sed in ·the previous chapters. Caregiving involve-
ment has also been added to the table as an independent variable 
relative to caregiving consequences. As the data indicate, the 
behavioral response to the parent is the strongest correlate of the 
consequences of care (r=.48). The greater the time and task commit-
ment to the parent, the greate1; the reported impact of providing care. 
The qther va,~bles:' with s:f,gp.i.fi;cant zero-ord·er::assoc-iations with 





.negative caregiving experiences include: the parent's ADL capacity, 
m.emory impairment and age; the . child 's· sex, health status, race, 
living arrangements and social c·lass, the extent to which the spouse 
is emotionally supportive, attitudes towards one's own aging and the 
degree of perceived service needs. When the· partial correlation 
coefficients are examined which control for the level of impairment, 
the parent's age and the child's health status are no longer sig-
nificant. However, the parent's sex, the support from children, 
affective feelings, and attitudes towards institutional care and 
f.amilism eme1;'ge as significantly related to caregiving consequepces. 
Table VIII-S presents the correlation matrix among these 
·independent variables (with ADL and memory scores combined to form 
~:.. ',' .. 
: " 
TABLE VIU-4 
ZERO-oRDER AND PARTIAL CORRELATION COEFFICIENTS 
(CONTROLLING FOR ADL AND MEMORY IMPAIRMENT) 


























































Family Caregiving. Support 
Support from Spouse:: 
. .w.;'·· -.:,.. , -.09·. 





··-.lS· Support· from Children 
Historical Relationship 
Affection 
Reciprocity-Past He'lp Received 
Attitudes 
Towards Older People' 
Towards Institutional Care 
Towards Familism 
Towards One's Own Aging 
Anticipatory Pianning 
Formal Services 
In-Home Service Use 
Community-Based Service Use 
Unmet Service Needs 
1 1 • f8male; 0 - male 
2 1 • fUll-time; 0·- 'part-time/not working 
3 1 • excellent; 2 - good; 3 • fair; 4 • poor 











4 Black. 1; non-Black - 0; White· 1; non-white • 0; Hispanic 
is the reference category. 
5 1 • living together; 0 - live s~parately 
6 High scores reflect lower social class category 
7 1 - married; 0 - single., divorced, separated, widowed 














CtIIIRELATIOIt MATRIX O' PREDICTnR vARlAIL'.s 
.OR THI CRI~ lOll. C1AR~IYI"C CONSEQIIIIICU 
Lhl .. Support Support Attltudeo Attitude. Attitude. Un.et 
C.,ellvlAI I_h- •• rent'. .arent l • ChU.'. Health a.ce: beel Arran.e- fr • f,. Afl~.tlon Tow ••• Tovar. Tow.rd On.'. St!'rvlce IIII"olv.,,"I\' MDt A •• .Sea S •• Si:at ... III.k WhUe .ent SII S,oue. ChUdr .. In.t. Car. r •• Uh. Ow Allnl , Ne..a. 
C.reB IvlnB 
I n'lo 1 ve.ent 
I.pd.-ent .]6 
'.rent '. A •• .24 .ll .'1; 
P.rent I. Sea .02 -.or -.01 
Child'. Sn .27 .16 .01 .02 ~ 
':l: 
Health Statu. -.02 .n -.OQ -.02 -.04 
a.cel II a." -.2\ -.14 -.24 -.01 -.10 .n 
a.ce: Whit. .09 -.04 • 29 .17 .01 -.26 -.6] , . :.~ 
Llvlnl 
Arranle.ent .61 .22 .16 -.09 .06 -.14 .0] 
.!~ ~. ':. 
,J 
-.02 -- , 
SES .04 .21 .01 -.29 .-IS .24 .n -.4.ft .10 
'j': 
SUppUtl: fr.,. ~.O" SpOUR. -.06 .04 .04 -.20 .01 -.11 .08 .OJ . ..,.OJ 
Support h .. 
Chlld,eA .06 .OS -.OJ -.01 .04 -.01 .06 .-.06 -.. n '",1)1 .11 
Affectlun .10 .00 .00 .01 -.11 -.05 -.04· -.06 .17 ..• 19 .ne .35 
Atlltudu T ..... 'd 
1n1UI. C.re .00 -.01 -.10 -.08 .16 -.11 ~.U .n .10 -.05 .04 -.19 -.16 
AU ltudea Towlrd 
Fa.IU .. .12 .11 .06 -.04 -.14 .12 -.04 -.11 .09 .29 .Il' '19 .J9 -.11 
AU It ude. Tov.rd 
One'. 0."1\ Alln, .02 .06 .10 .14 ;01 .10 -.05 -.06 -.01 .02 .04 -.18 .06 .22 .11 
UNlet Service 
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the variable Impairment). Obviously a broader array of factors are 
involved in respect to this dependent variable than was the case 
when caregiving i~vo1vement was being examined. Thus, various' com-
. 1. 
binations of these variables w~re entered into th~ regression model 
as predictors with caregiving consequences as the criterion. In 
each case the same variables· emerged as significant ~ As Table 
VIII-~ indicates, an unusually large number of variables make' 
signi~icant. i~dependent contributions to the total varia·nce exp1a~ned. 
The strongest predictor of the consequences of care is caregiving; 
involvement· (B~ta=.34.), accounting for 23 percent of the variance' 
in the criterion. When involvement is controlled,. the parent's 
;.,' '. ' 
- ,;", " - - i ," ,I." • ... 4.f.:· .. . ,..:...,.., "'~" . . . 0.; • 
impaiX'Qle~~. '(Be·t~-.34) ac;:.counts for:~~a:rlotli~;t:~ 10 per~e.!lt o·f " the' variance . 
,. ..... .;. '; .: ...... r,,' ' .. 
<'~'er that which .i~ accounted for by' its .asso·~:iation- with careg:lving.· ," 
involvement). When these two factors are .control1ed fi.ve additional· 
variables made significant contributions' to explaining' the variance '".' 
. in caregiving consequences: perceived: service needs (Beta-·.23); 
affective feelings for the parent (Beta: -.1?;· social "class (Beta~:- ~?4.) 
sex (Beta-.20) and health status (Beta=.15). This, model yields a. 
multiple ~ of .74 accounting for ~5 perce~t·of·the . . variance in care-
giving consequences. The addition C?f other non-s.ignificant variables 
increased R2 by only 4 percent. 
Again, these findings underscore that adult children do respond 
to the needs of their parents and, in doing so, suffe~ from the 
strain involved in previding caregiving assistance. The two strongest 
predictors of negative caregiving experiences are the extent of help 
TABLE VIII-6 
STEPWISE MULTIPLE "'REGRESSION ANALYSIS 









Caregiving Involvement ..34 " :)9.9*** .48 
Impairment .34 I ,22:.8*** .57 
Unmet Service Needs .23 
:, 
"It 61<** .64 
Affection -.15 "4.8* .69 
SES -.24 11.6*** .70 
Child's Sex ".20 "8.5** .72 
Child's Health"Status .15 5.4* .74 
R2 = .55 F(k, n-k-1) = 19.8*** 





















. ~ffered and the extent of the p~rentis impairment, which together 
account for 33 percent of the variance. The.degree to which the 
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child believes there to be service needs is also a strong independent 
predictor of caregiving impact, accounting for 9 percent of the 
variance. This finding confirms that the important dimension of 
service utilization is not the objective level of serv~ce input;, but 
the "fit" between the services received and the child's perception of 
needed supports. It is noteworthy that affection, again, makes an 
1ndependent contribution to explaining the criterion variabie. But 
in this case, it is a negative relationship. "High-risk" families, 
that is those who are experiencing the more negativ~ caregiving 
'. :: '~'~., ...... sit;~.ations, are those where t!te .~u~.ty .of the. p~st ':'a~c:r-;'pre~tettt: . 
. .. ....... ~.. ~L":, ... ,:.: .' ....... :.... .. : .... -; . ;; .. :: .. ~'\:i.... . ~:. . .:~ .... _..;0' 'C',:' .. " 
. - .. ~ '~elation~hip is reported as being"relativefy 'poor ..... Sex of 'the adult: 
child makes an independent contribution to caregiving consequences 
even after caregiving involvement has entered the equation. . It .is 
.the daughter wl:lo will report more strain~ and. this 'is not merely a 
function of her doing more for a parent than does a son. Thus' 
sex'of the adult child, along with higher sociai class and poorer 
health status, each serve to identify ~he "high-risk" caregiving 
offspring. 
Summary and Discuss·ion, 
The p\lrpose of this···chapter has ·been to present the results 
of the multiple regression analyses undertaken to identify ~he most 
salient independent predicto~s of the adult child's involvement with 
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an aging parent and his/her reaction to the caregiving experience. 
The regression models were "successful" in that a relatively substantial 
proportion of variance in each of the two dependent variables was ex-
plained (R2 = .35 fo~ caregiving involvement and .55 for caregiving 
consequences) by the v.ariables entered into the equation. 
The. predictors of caregiving involvement were parent's impairment. 
affective relationship. sex. marital status and anticipatory planning. 
Thus. the profile of a highly involved adult child would be a single 
.female with a severely impaired pa~ent for whom she had affection 
and with whom she had previously discussed caregiving options. 
Regarding caregiv:1ng. consequ-ences~ the predictors were caregiving· 
inv<? .. lv.~~l\t, i:mp4i;men~, ut1ple.t serv·i.ce ~ee~~., _ ~~!ective. relatioti~,h~p '->_- "' __ . _ -·'l't 
•• ~ •.• :~::. . .. '~ . ~:··"-1f..-:.:: ..... .. - .. _ ~'. ~ '-. - ', •• ':'- ::.-:-_ 
social ·class, sex and the child·'s health status. Thus, a "high-risk" 
s·ftuation could be identified· as one where the adult child was female, 
upper or middle class·,. in poor health, and who was providing extensive 
care for a severely impaired parent for whom affective feelings were 
relatively absent and who reported need for supportive services. 
To this writer·' s knowledge, this represents one of the first 
at~empts at a multivariate explanation of the caregiving experience 
involving a frail older parent. The findings, therefore, should be 
interpreted as hypotheses for further study. ·Replication is extremely 
important since samp-ling error could be a factor in the ·results, 
especially in the case of the lower-order predictor variables. 
-,' 
" .... : 
........... 
. ......... ·7. 
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Yet, even within these limitations, some general trends deserve 
brief mention. Fir-st, the sheer number of significant independent 
predictors which emerged in each equation point to the complexity 
of the caregiving phenomenon. The variation in the response and 
experience of families that has been observed by professionals as 
well as documented in this study can only be und,er,stood, by taking in,to 
account a range of factors which are located in the iife sp~eresof 
... _ . ..,.-
both th,e older parent and, the adult offsp.ring. 
The second point to ~e made concerns the ~,of variables 
which appear to be influential., In an earl:ier chapter in which the' 
related literature was reviewed, it was noted that the· most salient 
. .. .. 
variables could be conceptualized as falling into one of t~o general 
,," _. I", ,'- .' • : ~.~::.~.~. ("1; ::'~~ ,:1'. • ••. .:0:"".--:.;;, ~~ ~ •• ": .. . .J:', ~ •• ~ ,.~. _ ... =: :'~-:~.;: .. " . • 
catego~ies': structural factors', focusinlf '00.' the 'soc1.ode~ograpbic " 
characteristics of the caregiver and older person which determine the 
economic and social resources available t9 re~pond to the needs of 
the elderly; and dynamic factors, focusing on' past. expe~ienc~s'~ 
attitudes, and affective influences which impact 'upon the car'egiviIig 
relatio~ship. It was also noted that. the re~ative importance, 
accorded each "set" of variables was a matter of debate, with some' 
proponents suggesting.that the structur~l variables are of, &~eater 
importance (~':g. Maddox, 1975; Soldo, 19'80.) while .. others 'suggesting 
that the dynamic f~ctors may be more iJ:lfluential (e.g. Suss~n" 1979). 
What is clear from these findings ~s that bQth are of impo~tance, 
when trying to u~derstand the adult child's involvement and experience 
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of caregiving and each make independent contributions. For "example, 
the extent of the parent's "impairment is an important structural 
variable determining the adult child's behavioral response to an 
older parent and his/her reaction to the caregiving role. This 
finding confirms that o-f other investigators (e.g. Cantor, 1975; 
" " 
Seelbach, 1978; Schesinger"et aI, 1980; Teresi et aI, 1978) regarding 
the response of an adult child to a parent in need. Caregiving 
behavior is also enhanced when unemcumbered by the structural con-
straints entailed in occupying the role status of spouse. Gender 
plays an important ro"le in both caregiving involvement and' caregiving 
consequences with daughters beit?-g more involv"ed than sons, and 
.,~~ependent 0.£ ~thet:'r i~volvem~"~~:, aiso "more s'usceptib,le to s~.~~~"~ .. -:·.c:", 
"·~".I •. ':. .• "_ • "II,' . ".. • .... - .,:_.... '-"_'::'.: ... .' . 
At the same time "that these structural forces are contributing to 
explained variance, the quality of the affective relationship 
emerges as the most salient dynamic variable influencing both the 
involvement ~nd the experience of caregiving. " Positive affective 
feelings toward the parent is predictive of greater involvement 
and it is also predictive" of the ability to unde~take caregiving 
responsibilities with relatively less strain. Thus, the current 
caregiving context rests, not only on a structural foundation, but 
o~ a foundation of intergenerational relations wh~ch has been built 
over the many preceeding decades (Hess and Waring, 1978). In sum, 
one of the most important implications to be drawn from this analysis 
is that both structural and dynamic factors need to be incorporated 
.~., ..... 
. ..... . 
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in future research which,seek to develop causal models ;tn an attempt 
to understand the nature of caregiving' involvement and caregiving 
consequences. 
-',' 
.,;:,. ... ;~: .. :"t.iC:.,-
'," .. '~.: . . . ~ .... 
. ..... -'.' 
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CHAPTER IX 
SUMMARY AND RECOMMENDATIONS 
Introduction 
The research reported here has focused on the adult child as care-
giver to a frail elderly parent. Interviews with 131 adult offspring 
have produced an extremely rich data l?ase on what is now becoming an. 
increasingly common life crisis· for many middle-aged and young-old 
. 
adults: the need to care for an older parent in declining health. This 
study has represented an attempt to better understand the phenomena of 
caregivingi what i~ involves, how it affects the lives of adult offspring, 
,·~~.~:.·~ ... ·illIcr··,;the f:~C;:tor"'s ~wh:i.c·h···~Y ·inf1uence" rts 'course and- consequ~nc-e~.:..~.-The· goal", -.,,--~. : .":-~ 
,',. - - .... -- . -:'.,' ,- ,'. . .' --. "-. -.- '.~ .... . 
. . .. -.... . 
has been to contribute to the knowledge base needed by serv·ice. providers 
and policy-makers if they are to intervene appropriately and effectively 
in their attempts to support families caring for older adults. 
, 
The purpose of this final chapter is two-fold: to summarize the 
major study findings and to draw from these· findings the implicatio~u~. 
for practice and policy. The chapter will conclude with a discussion 
of directions for future· research. 
Summary of Major Findings 
1. Daughters, rather than sons, continue to take primary 
responsibility for caregiving. When sons do take on the role of 
·primary ~aregiver it is usually by default: that is, there :i.s no 




2. The typical care giving child is a late, middle-aged female who 
holds concurrent obligations to other family members (over half are 
married; .slightly less than half have children living at home) as well 
as working outside the home. 
3. The moral obligation to care for aged parents remains strong 
in our society. The most· commonly expressed m~tivation for providing 
care is adherence to the value of filial responsibility •. Affection for 
·.the parent and the desire to. repay past help, in that order', were the 
next mpst frequent motivations spontaneously mentioned by adult children. 
4. Caregiving most often involves a broad range of service rather 
than concentrat:ed help in one ~'r two .areas. - The most common types of 
ins t;rument· g.ssis ta~e_~.;.pt·o\ftdeq ~~t;.~ ~·.~hePp;i.rig:~· ·tr~ris:p-oit~tioii, household .. 
. - . .' -. .. '. ' 
" .... 
help and financial management. Personal and health'care are less fre-
que~tly provided. 
. . 
5. Emotional support is the most unive·rsal caregiving activity, 
and· 'is cited by the majority as the .most important. type "of help pro-
vided. At the s~e time, it proves ~~ ·be. the most· diff'icult caregiving 
task for many ad~l~ cQildren. 
'6. Study. findings confirm that an emerging role for the f~.11y in' 
modern society is. that of 'mediator' in respect to the· bureaucratic 
organization system. Three-fourths of the sample were engaged in 
negotiating .the formal service systems on behalf of their parents •. 
7. Financial contributions to aging .pare~ts appear to be more 
prevalent than formerly believed (50% of the sample provided some 
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support, direct or in-kind, to their parents). However, financial 
assistance continues to be the least critical caregiving role as 
identified by the adult children and the one which engenders the 
least stress. 
8. Providing care tn a shared household is the minor~ty pattern 
of caregiving. When it does occur, it is usually in response to the 
increasing needs of the older parent and most prevalent among 
children who are lower-income and not currently married or employed. 
Living together was not:found to be a cultural pattern: race was a 
less important predictor than was the parent's need and the child's 
lack of other options • 
. ~~ •. _,.Among ··tJ;1Ci"Se 'not '11y1ng 'with the parent, the mosj;.cotnmon· ;~.~:~'f"_1-_. ..,- - -.. _,-;;.. ", ." . . . -. . ::··i~;: .... ~":· 
obstacle cited to a shared household is the parent's reticence to 
give up his/her independence. 
10. The primary s.trains of caregiving are the results of, one: 
the euiot;ional aspects of dealing with an aging parent (e.g. accept-
ingthe parent's physicai decline;. general concern or worry; dealing 
with responsibility; and.feelings of not doing enough); and two: the 
restrictions of t~e and freedom necessitated by caregiving activities 
(adjusting dally schedules; giving up social and leisure activities, 
feeling 'trapped'). 
11. Interpersonal and familial relations tend to be 'protect~d' 
by the adult children. Relations with spouse, children, siblings and 
the older parent, were less likely to be negatively affected by the 
caregiving experience. 
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12. Caregiving often gave rise to an adult child's fears about 
his/her own aging. 
13. A broad array of factors are important in understanding th~ 
variation which exists in an adult child's involvement and experience 
of' caregiving. 
14. The parent.!s level of need is a major predictor .of both 
.caregiving involvemen,t and caregiving consequences. Children give. 
more assistance to more impaired pare~ts and feel more strain in the 
process. The parent's sex, however '. was not' an impo~tant variable .. in 
respect to either caregiving behavior or experiences' .. 
15. Sex of the adult child is an important variable in respect 
to caregiving. I?~~.J!lt;.~];'~. p+ovid~. ~o~~ as.si,s.t~iice:. tQ thei!, parents than 
.... " ~,,, ........... ;..... ....,;,:. <I 'I.' .. ". ::'~.:;"'" .: .. , ,:-' a. 
.... , .. . .' ' .. :':':~:=~Et~~' ~.~ - ......... ,_ ~ 
do sons and experience .mo.re straills in t~e proce~s 'even ~h~n' aegree' of 
invoi~,ement is' controlled. 
16., ' Employment.' status, c;ontrary to .expectatioris, ~as not a,' 
factor impinging on .car·egiving act;~vities. Wor~~ng offspr~ng ~i.d ,not 
diff.er from t.heir non-work~ng· counterpaz:ts in the. degree of. ·eithe~ 
their involvement or the perceived cons~quences of ca~e •. 
17.. The primary barriers to, extensive· involvemen~ 'in the care o'f 
an .. aged parent are not structural factors. relative to the child's 
. ' . 
ability to provide care (Le., age, health status, .. incom~·, SES·,. race).' 
Rather, the obstacles are located ,in co1np~ting responsibilities to 
spouse and children. ~rried respondents' and those ,with children in' 
the home were less extensively involved in the care of ·their parents .. 
.~ i,...or 




Therefore, findings tend to support those defending Parsons' theo-
retical position that the American family structure is nuclear 
insofar as priority is given to these obligations. This does not 
negate the fact that meaningful interaction and exchanges take place 
within the modified extended family, as posited by Litwak and Sussman. 
18. Typically, one child emerged as the primary caregiver. Other 
siblings and relatives, if involved, were perceived as playing a 
secondary role. Given this pattern, it is not surprising that a) only 
children did not do any more or less for their parents, nor did they 
experience more strain; and b) the extent to which other family members 
helped the older parent did not influence· the primary child's involv~ 
...... ,:...:.: ... :.... . m~I1.t .•.. 9.r., expe~ierice of :·~aregiv:i:ng. 'Regardl~ss of po~ent~. or· ac~~~l •. ;:. 
involvement of other relatives, the primary burden of care falls on 
19. The attitudes of spouse and children towards the adult 
child's involvement in caregiving did not influence his/her response 
to his/her parent. However, when attitudes were negative, the con-
sequences of caregiving were perceived as more stressful. 
20. The caregiving relationship does not emerge with a life of 
its own but takes place within, and is influenced by, the historical 
context of affective and 'exchange relations between the parent and 
the child. Specifically: 
a) Th~ affective bonds between the parent and child in-
influence both involvement and experience of caregiving.· St~onger 
-, ... ,'7 
: ....... 
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affectiv~ ties are associated with a greater commitment to caregiving 
and with the ability to undertake caregiving responsibilities with 
relatively less tension. 
b) The degree to which the parent was perceived as helping 
the chilc;i. in th~ past was associated wi.th the extent to which the 
child provided support for the parent a·t the present time.· Therefore, 
the parent does' enter the caregiving relationship with' credi ts' earned 
from 'past exchanges~ This finding points to the conceptual expa~sion. 
of social exchange th~ory as it·has been applied to intergenerational 
. .. 
relationships. These 'cre~its', which call for reciprocity .on the 
~art of the. child, repr.~setit a ... salient ·power resour.ce for. ol~er' people' 
1n d~cl1ning."b.~1-th"··and. must be~:.tak~n··:into ··account.· in· order to fully 
. . • . .•.. _.,t. .. ".:<:.~ . .;s.~.- .... .: .. ~- ~. :". . ... '.. ..' ........ . 
u~erstand current exchang~ relatiQnships •. 
21. Generalized attitudes tow~rds oldf!r people, institutional 
care, an~ .. familism, ar~ no·t important. predictors o(caregiving be-·. 
. ... ..... 
havior or ~\experiences. Onl~ atti tud'es towa.rds one's own aging. appear 
...... 
to be'associated'with caregiving strains; the more anxiety 9ne has'. 
about growing older, the more negatively the caregiving. e.xperi.ence is 
perceived. 
22. Most adult chil.dren had not anticipated the need ·to care· 
before their parent's health began to decline. The image of the parent 
as independent and self-sufficient'w~s a persistent· one. When plan:.. 
. . 
ning did occur, it was .. associated with'. mo~e extensive involvement, but 
not with lesser earegiving impact. 
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23. Overall, children expressed satisfaction with and gratitude 
for the services received, even though problems of inadequate quantity 
and/or quality were often noted. 
24. Many respondents had problems negotiating the formal service 
system for their parents, particularly in terms of finding out where 
and how to apply for services. Often services were denied or delayed 
because of the involvement of the child in the care of the parent. 
25. The services which were most frequently mentioned as needed 
were transportation, friendly visitors, homemakers and Information ~nd 
Referral services for the paren·t; and res~ite for the adult child. 
Jl6. The utilizatiOn of home-delivered servic.es, once .the par.ent' s 
- . ·-;a·e'ireEr":.~f .iuipa:irrii~nf- ·is· c6'ntroll~d, is aSsociatea=·W:i.ar ..... red(lceCtctJ.i£::.:-;· ._ 
giving efforts on the part of the adult child. In light of the con-
tinued invo·lvement of family in these cases, especially in terms of 
emotional support and mediating services, this reduction should be 
interpreted as a desirable consequence of service input and not as 
'substitution' in the care of the elderly. 
27. The hyp~thesis that greater· service use would be associated 
with reduced strain for the adult chiid was supported by the qualita-
tive analysis but not by .the quantitative analysis. Given that greater 
strain was found to be associated with the perception of unmet service 
needs, an alternate hypothesis is raised regarding the relationship of 
services to caregiving stress: that is, the absolute quantity of 
service input is ~ess important than is the presence of service support 
, '. ,~ 
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if it is perc,eived as adequate to meet the needs of the parent and the 
,adult child. 
28. The most salient independent predictors of caregiving in-
volvement are 1) the parent's level of impairment; 2) the parent-child 
affec,tive relationship; 3) the child's sex; 4) the child's marital 
status; and 5) the:de~~ee of anticipatory planning for caregiving. 
29. The most salient independent predictors of negative care- .. 
giving consequences are: 1) The extent, of caregiving involvement; 2), 
the pin::ent's level of impairment; 3) the perception, of unmet service' ' 
needs; 4) the parent-child affective relationship; 5) the child~~ social 
class; 6) the child's sex; ,and 7) the child's health status. 
Recommend,a:tiOnlil,' .... ',' 
... - . 




. ... ~ -
" 
-. 
The study,. findings give further support to the gool!ing Qody of 
evid,ence regarding the, salience of family support to t!ie eld,erly. 
, , ' 
Famili'es"particularly adult children, ~re exten:~ively involved, in the 
. . . . 
care of their, old'er relatives and are carrying the, major bu~den, of 
suppo,rt. I t is im~ortant, how~ver, no t to, view t;he family support 
sys,~em, as' o~e, best 'left alone, "untainted" by bureaucratic interven:-
tion. We must guard against what Brody:(198l) has cailed the' "myth, 
of service substitution;" that i,s, the myth that the ,provision of' 
services ,by th~ formal system undermines family r,esponsibil;l.ty" and 
encourages, families' to shirk. Clearly, this h~s nO,t ~een the ~ase, 
with this group of adult children. 'Especially in,t~ese times of' 
fiscal restraint, there is the danger of viewing family support as a 
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"cost effective" approach to the care of the elderly. To do so, how-
ever, is to misuse research findings and .ignore the strains which 
caregiving entails for adult children and their families. These 
strains will inevitably impact upon the quality of care afforded the 
older person and influence the family's ability to provide care over 
a period of time. It is imperative, therefore, to use the knowledge 
gained from this study in order to identify the most appropriate means 
to address the needs of the elderly and their families. Hence, this 
discussion builds upon. the research. findings in order to address the 
policy. service, and p~actice concerns relevant to meeting' this goal. 
The first point to emphasize is that we are dealing-with two 
. _ ... : d,is,tinc;t' target '-pop\1la'tions: the elderly and,.tll~i-r,:o:f-amilie~,.,;,.· The .' 
.~ ... ::'j\;I?r-:.:. . .~.: ..... . ..' . . ".. . • . ..• :: '~'~,,' .... :'. ,":, :::-.:.: .... ",: .; ...• - . 
elderly. due to their vulnerabi,lity to chronic disability. have one 
set of needs and their families, in the process of assisting the older 
relative. have needs specific to the supportive role they h~ve under-
taken. This is not to s~y tha·t services in direct support of the aged 
parent (e.g. homemaker) do not ultimately' relieve. the burden of care 
for the caregiving child. On· the contrary, they most· assuredly do, 
as has been documented in the spontaneous remarks of the stUdy 
respondents. There is ample testimony to the benefits of service' 
inputs in terms of reducing the emotional and concrete stresses 
experienced by adult children. However, the primary target of these 
services is the older person, and, more' importantly the crit~ria for 
eligibility must be located in the characteristics of the elderly 
themselves, not based. upon the resources of the family network. To do 
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the latter reverses policy to the time when filial responsibility 
. clauses were written into entitlement and service programs. The 
danger ~n viewing the elderly only in the context of their family 
supports· is just as great as forgetting that older people are family 
members. The latter tendency has lead to ignoring the needs of the . 
faniily who. provide support, while the foi:m·er risks developing policies 
which penalize families who provide care for. their older relatives. 
The presence of family members can not be used ·as a reason for with-
holding service to the elderly relative,· as was sometimes the case 
~eported by study respondents. 
Th~. argument being made here is similar to th~t ad~anced by both 
. . 
Schor~.",,(!~8.0) •.. and ~r,,!nkJa):qet;_.:.e·t· . .'al ,(~9.81) .•.... ~oth: a.rgue, i~ effect.~~:= .• !.~ •.• _~ .. _' 
.',' '-':':.:'::;':' ~ . ,- " ':""'" .-..' . ".' . . . . '. ~ ... .:...-.~ ; .- .' ':'.: . ..;;: ..... 
against a "two-tier" entitlement l>0licy w~ere one tier·would·provide 
. .,. . 
comprehensive services for older peop~e ~thou~ f~ily supports .. 
while the second tier would provide modest benefits to compleme~t 
. ". . 
f·amilY assistance. While seemingly equitable in theory, ·many problems 
would resul·t from this approach.·· As Frankf~ther. et al (1981) ·no.tes, 
there ~ould ·be problems operationalizing· actual yersus potetiti~~ . 
family ·supports and 11.; •• attempt~ to measure·and enforce f~ily·con-
tributions would. result in enortllous inconSistencies and inequiti:es~" 
. . . 
In cC?ntrast to the two-tie~ . entitlement, Frankfather proposes a . 
It~intenance-model" ·approach wh~re eligibilitr· is b"as.ed. oniy · on· dis-· 
ability·, whereas Schorr favors an 'attendence· allowance" available to 




both are similar in that the criteria for eligibility rest primarily 
with the older relative. 
Thus, it is important to realize that the elderly will continue 
to require a great array of supportive services, regardless of the 
availability of family .support networks (Monk, 1979). Services such 
as homemakers, day centers, home ~ealth aides, etc. are necessary to 
meet the needs of the elderly who d~sire to remain in the community. 
At the same time, these services clearly provide support and respite 
to family members who continue to be the "first line of defense" for 
their older relatives. 
'The study findings also p'oint to tWo additional recommend'ations 
. . , -·~.~regardlng· setvic~s directed to the older .p·~~:orr~~- First,,~,.whife:. 
. ---:.~..-:~.. . ~:.. -. . ' .. . '1>..! 
eligibility must be independent of. available family supports, delivery 
of services needs to' be flexible. enough to take into 'account family 
contributions and family needs •. As Zimmer and Sainer (1978) fou~d, 
and the q,ata of this study confirm, adult children are discriminating 
and relatively modest in their requests for 'needed services. Families 
do not want to be replaced by' formal services. Rather, they are 
asking for services to fill the gaps in their own efforts. Flexibility 
needs to be built in to the service regulations so that service 
providers are able to work out.a service package with the older person 
and his/her family whic;:h meet the needs of both while·guarding against· 
,. 
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both "over-kill" ·and under-provision. 1 
The second recommendation concerns the need to expand two specific 
programs in support of frail older people: programs offering transpor-
tation and escort and those offering friendly visitors and telephone 
reassurance. These were the two most frequently cited needed 
services. 
Transportation serv~ces are clearly needed by the frai~ elderly. 
Most of the older parents in this sample could not travel outside of 
walking distance or even do their own shopping without assistance. 
For the adult child to be available to escort the parent when necessary 
(~speciai~~ to doctor's visits) was cle~r1y a $reat strain. Assuming 
i~ .. ,~l,I3;P.os.sible-,. 5h4~ ... iDOS.~.:ofc~:m .. ~.eant .. t.hB:·t,..t~e,. child h~ to· ta~pff"'."' .. '· 
". .' . . .. 
from wo~k, rear~ange schedules .as well as deal with the add·itional 
expense involved in providing tr~nsportation (Le. cab· fare). In 
meeting th~ older person's. 'need f.or transportatiQn (by, fo,r example, 
expanding ambu1ette services or .organizing l.oca1 vol~nteer programs:· to 
provide n.~ighborhood· escort for .shoppi~g at;ld errands), the family. 
network is also bei.ng. offered s~pport and. respite •. 
It was .extrem~ly interesting that ~riend1y vis'i~ors was one of 
1For example, one working daughter attempted to get mealS-on-whee1s 
f9r the two days a week that her mo·ther was not at the day center. 
She was informed that her mother was eiigib1e for five days a week 
and that the service cOll:1d only be provide4 on that basis. In"'-
short, the daug!lter had the choice between no' service or too much 
service.' 
. ';:. _, .. :: .. _:_'" .;.;":,.:r 
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the services most frequently cited by adult children as being needed 
by their older parents. A program of this sort is a relatively low-
intensity and low-cost service which could also have beneficial effects 
for both the older person and his/her children. It ·,:as clear that 
respondents were greatly disturbed by their parent's social isolation 
and suffered from the strains inherent in being their parent's primary 
social contact. They indicated that a visitor, especially one who was 
a peer of their parent, would be able to provide needed companion-
ship and thus relieve them of the burden of meeting their parent's 
social and emotional as 'well as instrumental needs· • 
. ' Thus far, the discussion has focused on services directed to the 
~qld·er:_· p~l;'son • However, there .·is clea~l"I .,;a. .... ~-econd tat:get .~popt.il;a~:ion :~~ 
'. '-'.:~." ,,' ."" .. ,.,.~. . .. ; . 
the family -- who have unique service needs which stem from the care-
giving responsibilities they have undertaken. 
One type of assistance directed at families which is currently 
being debated by government officials concerns· cash incentives for 
family caregivers. The assumption is that families are faced with 
economic constraints· which limit their ability to maintain their older 
relatives at home. Financial incentives are, therefore, assumed to 
remove these barriers and induce families to provide home care for a 
frail older relative. 
The study findings provide evidence to question these assumptions 
on several points. But first, it needs to be clearly stated that this 
writer does not question that financial support to families caring for 
' .. ~. 
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older relatives would be of benefit to many families. If this were 
the best of all possible worlds one could advocate that. both economic 
and service supports be made available. But this is not the case. 
Current budg~t constraints only promise to get worse and' choices are 
inevitable when resources are limited. Therefo.re, one must ask, if 
financial incentives would constitute the most appropri~te use of 
resources 'to meet the needs of the elderly as well as those of their 
adult children who provide for their care. 
The first assumption to be challenged concerns the us~ of cash 
grants' as "incentives." The study data give ample· evidence' that 
adh~rence to the ~a1ue of filial responsibi~:f,ty remains strong in our 
J-'~~~"~'. ..T~~~,:; .. ~.~ .",~he·· .~r.~~~y r.':~o~~;~afiC:>~ .~o"(.. ~e.sPQn~~ng to ~_J.~:-~1=>.~~n.·: 
need and one which is o· incfepeudent of ant~c:f,pa~ed rewards~, ~eth~r 
cash grants' could induce an othex:wise reluct.~nt child. to tal,te on 
caregiving responsibi1.ities is extremely' questionable.·.. In· 'f~ct, there' 
is evi'dence that cash ·grants are ~ore l'i~ely to. act !i~ faci1ita~ors .. 
to care r.ather than as. incentives (Sussman; 1977, 191"9; P~ag~r,. 1978). 
The second point concerns the targeted population eligible for. 
cash grants. At the current time, most pro.posed plans for financial 
incentive programs· include the crite~·;l.a that .the older relative shar~ 
the hous~ho1d' of ~he caregiver. This, however •. i$ no·t. ·the majori·ty. 
pattern. 'for care$iving families. Ev:idence fr~· .this. s·tudy,. as 'well as 
others, indicate that this is the least pref.erredarrangement by ~ 
the older person and the adult child. Thus, .on1y a small proportion 




of those who could benefit from economic supports could qualify for 
support. Furthermore, it is ironic that a shared household, which 
is usually an unavoidable response due to limited financial resources, 
would be the only caregiving pattern eligible for cash grants, a'sup-
port. which would have made this arrangement unnecessary. 
The last, and most serious, objection to stressing financial 
grant programs to the exclusion of service supports, rests on the 
study findings concerning the financial aspects of caregiving. 
Financial assistance to older parents was considered a relatively 
minor component of family care when compared to the emotional, 
instrumental and linkage tasks .perfo~~ed. It _was _co~sistently selected 
,':" as' th~:: l~st' important support pro~~d~d·';~·"'-Furth~rw.o.r;e';': .,·th~;.s-£rains.''' .. 
. . .. ." '" .,_. : .. ", . 
associated with financial assistance emerge as the least stressful 
when compared to the social and emotional impact of caregiving on 
the family. In short t' financial assistance does not necessarily 
meet the most pressing needs of the fami~y. Serious questions need 
to be asked regarding'the advisability of instituting such programs 
if 'they are to be in lieu of expanded support service for the care 
of the aged in the community. 
On the other hand, the study findings make a strong case for the 
deV.elopment of respite services. Restrictions on time and freedom 
emerged as one of the most common problems of providing care to an 
older parent, .and respite services, in anyone of the many forms it 
may take, was the most common service identified by adult children 
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as needed to help them. help their older parents. Respondents were 
( . 
asking for the chance to take a vacation, go away for a weekend, or 
Just be able to go out for an evening. There was a clear need to have 
a break from the burden of ongoing responsibility. 
At the present time, respite care in New York State i~ minimal. 
although legislation providing a New York State demonstration program 
. 1 
has just been passed by the Senate. While this is clearly" a step 
~orward, the act provided oniy for one type of respite: short-term care 
of a few days or weeks within a healt~ care facility. The definition 
"Of respite needs to be expanded if it is truly to meet the needs of 
adult ch~ldren caring for older parents. Many would object to the 
tF~~sfer of the pa~en't .. into a!l institutional sett'ing, 
"'';~-:~'~:'''':''~:;'''' : .'- "' .... ~ . .J.:-' .... :: ~": .. : ~' .. ~.~. ' .. : '!: ••• ' '.,' • :,., ••• 
attendant::coming into the hoine for a ~h~rt-term stay. 
but not to an 
. -:-=<.'~.",~~,;,~, -= ... ~~.~ .. :': 'zt'. " . 
- ,'_ .••••• •••• ~,;tt' No home' care .- . ~.-
program now has the flexib~lity to provi4e for this 'type of inter-. 
mittent. care. Furt:hermore, in-home. respi te services of less than' 
. 24-hour duration is clearly unavailable.' This is an area where com-
munity programs and senior centers could play a part on a' local level. 
In short, there needs·to be. demonstration programs ~ffering th~ ful~ 
range o·f respite services to families caring for' older relative·s •. 
The study findings aiso have several implicationE! for the 
lAcCording to the r~port, "Per~pectiv:es on Respite Care for the 
Elderly, II a docUment of the New York State Senate Conit1;ee in' Aging. 
the New YO.rk .. St'ate Senate Committee 'on Interstate Coope;ration (July, .. 
1981), forms' of respite care are provided in some health. care· . 
. facilities and through the Community'Services for the· Elderly Act 
and the Nursing Home without Walls program, but the ~ervice 
availability is uncertain. 
.. ~ ;: . 
. :; :. 
';.~-".r.":_."· 4 -c '" 
development and content of group programs for adult children. The 
first point to be made is that development of self-help groups and 
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training programs should be encouraged and supported. They clearly 
address an unmet need 00' the part of adult children. Many of the 
respondents of this study felt isolated. They believed that they 
were faced with problems unique to their particular situation and 
that their efforts and sacrifices were g~ing unrecognized. The re-
latively high response rate of this study as well as the willingness 
,. of respondents to give hours of their time speak to the n~ed of 
adult children to share and ventilate their concerns and fears. 
In addition to peer support, professionals' who organize these 
.' . ·gr.~up~ Ileed to add~ess ~he most·":p-r.~{«tng ~on'7e.rrts·:··~f ~duit· .. c·hi:ldre~ .• 
The study data indicate that the emotional strains are hardest for the 
adult child who is caring for an older parent, especially those 
emanating from the decline of the parent. Adult children need help in 
understanding and accepting their 'parent' s increasing frailty and 
what this means in terms of their own feelings of responsibility an~ 
vulnerability. Study findings also indicate that caregiving may give 
rise to a child's fear of his/her own aging. This is an extremely 
important issue to address within the context.of a support program, 
especially since there is evidence that these fears are associated 
with more stressful caregiving experiences. It is also important to 
incorporate training material into group prog'rams which help families 
in their role as 'case managers' or 'orchestrators of services'. 
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. Study findings indicate that most adult children are involved'· in' 
.'linkage' tasks on behalf of their older parents. However, most do 
not have the skills or information which can help them find their way 
through the bureaucratic maze of the formal ser-vic~ system. Practical 
knowledge regarding eligibility cri.teria, entitlements, and the range 
of services. available under various auspices could be provided through 
group programs which incorporate the dual objectives of training and 
peer support. 
L~stl}', whether working with adult children in groups or 
individually, practitio~ers need to be attuned to a variety of factors· 
that can help t?em identify "high-risk" family situations in terms. of 
,:.,. "::~usc.ept"ibi;lit;y t.o st~ess"., ~~nd thu!! to premature purn- o,ut.:" TIle. find": 
... ~-;,.~' 'Ii. .... ' ..... ; .:~. ~.""I .,..~: • • .. '. • • ~... '. ~ ... ' ",'" - • _. '. .."!::-.~ .. --::~. ~ ... ~ ; ..... :"f" . .0 .... 
.. ". ing~ '''~f!'~ihis 'sluely' 'hive' "serv~d to "~d'eIitlfY several such tifctQTS. ,:. " ..::,n:,t." 
For example., the attitudes of the adult child's spouse need to· be, 
taken into consideration since negative attitudes tend to increas~ 
~trains. for the ad~lt child. T~erefore, work with caregiving couples 
may be called for. ~dd1e' and upper class fami1i~s ~ave ~een found to 
~perience caregiving as more disruptive than d~ lower' class families' • 
. It ha~ been suggested that 'th~ former may have higher 'expectations· and 
goals for their later year,s which were 'impinged \,lpon by caregiving 
responsibilities. The practitioner needs to be attuned to these 
ex~ectations s~ that the sources of stress' can be identified and 
worked through. Study findings also point to the importance of 
listening to the expressed needs of the adult children since an 
':" ':' 
.:. . ... 
.-
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important predictor cif caregiving strain is the perception of greater 
unmet service needs. 
The practitioner also needs to be aware that female caregivers 
will continue to experience especially high stress as a result of 
their caregiving involvement. Daughters provide the full range of 
services needed by their parents" Many do so concurrent with having 
career responsibilities as well as primary responsibility for home-
making and child-rearing. Added to their responsibilities as daugh.ters, 
they will continue to be called upon as daughters-in-law to provide the 
.' . 
assistance needed 'by their husband's parents. Their greater'vulnera-
bility to strain will place the female caregiver at greater risk un-
':"':less attention is given to t;:h.§~·;:~~pe~i~g ;.espon.s1ti.ili.ti"e~,·:and··i:-espi.te. 
. ..... . . . -. ,.. . 
is more readily available. 
Finally, the p~actitioner needs to be sensitive to the history of 
the particular caregiving. dyad. Both the aged parent and the care-
giving child enter the relationship with a history of interactions 
which may either facilitate or· impede the child in his/her attempts to 
fulfill caregiving responsibilities. Study findings indicate that the 
nature of the affectional bond is an extremely important factor in-
fluencing both the course and consequences of providing care to an 
older parent. Weaker affectional ties identify high-risk caregiving. 
situations insofar as these children are more likely to experience 
greater disruption and distress as a re'sult of providing care. 
Skilled intervention can help the child and the older parent talk 
· -J • 
.... 
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about the past conflicts which remain unresolved or which become 
exaggerated because of the caregiving relationship. Proper supports 
may prevent any further erosion of affectional feelings. In short, 
practitioners must be attuned to the historical foundation upon which 
the current caregiving relation~hip rests if their interventions are 
to be both appropriate and effective. 
Su~gestions for Future Research, 
This study has represented an in:j.tial attempt to eXamine, the 
,parent-child caregiving relationship and to understa~d the variations 
which exist among families cpnfronted with the need to care for an 
older'relative. It is hoped that other'inve~tigators wil~ build upon 
.. ~~.".,s;,.; ,-){~ j" ~ •• : ••• " -:: .; .... # i .: ','.~ . " .:.~ ...... -. ../~~:-.. ~~!...".. ". • - -.: 
'~,.r' ':~'!.- .. ..the~kn:owleiig~ gained, ~nd g'o beyo~~ ,:the 'li~tations "of 't;,~is resea.~,c!t::':7·-·~ ',' 
Specifically. there are several general areas 'where'there rema:in 
~nswered questions and where additional'research is needed.' 
Fi,rst, there is very little' inforiilat'ion available on non-s:erv.ice, 
utilizing popula'tions., Family caregiving had been primarily s'tuc:iied, 
by' gathering data frODi. agency populations and this study has been no 
exception (e.g. Cantor, 1980:; Davis, i978; Z~rit;,,' 1980; Adams et al~ 
1979; Johnson, 1979; Frankfather et al; 1981) .,' ,However, 'the family 
characterist'ics and situational factors which bring older, people' 
arid/o'r their 'relatives to, a serVice agency may c~ea:te a built-iu' 
I 
bias and l'imit generalizability of findings. Many familie's are manag-
ing the c'are of theit:: elderly relatives without the support ,of the 
formal service sector. How do they differ'from service utilizers? Do 
t' , t· ' " ',' 
.:::' 
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they exhibit different characteristics or are they simply at an 
earlier point in the caregiving experience? Are there points of 
'crises' where the stress becomes overwhelming and help is sought from 
the formal service system? It is now timely to go out to the larger 
community to determine if the trends which have been identified thus 
far can be confirmed within a sample not defined by their link with a 
service agency. 
The sample in this study, as well as in previous research, has 
also been limited by other selection criteria. Typically, the child 
must live with 'or at least near the older parent to be considered as 
a caregiver. This has excluded the child who is .geographically sepa-
...,. .-. 
• T 
," .. rated and jlence not a sePi4-Gl! .. :.piovidez:"::~j,ut. :Who . .l;:emairis .emotionally . 
involved and affected by the increasing frailty of an aging parent. 
There has also been an emphasi~ on collecting data from the one child 
defined as most involved. However, the child who is a secondary 
caregive'r may do less but Diay be as prone to emotional stress as is the 
primary offspring. 
In short, there is a need for research on larger, representative 
samples of adult children who are confronted with the needs of a frail, 
non-institutionalized parent. Within such, a sample, one could pose 
the most general research question: "How does having an older frail 
parent impact on the life and well-being of the middle-aged child" 
and explore this issue among primary versus secondary caregivers; 
'service versus non-service users; and those geographically proximate 
versus those who are not. 
".; ; ; 
- : ';: 
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The second .genera1 area of needed research is for 1~ngitudina1 
. studies of caregiving. A cross-sectional study can only provide an 
isolated view of the caregiving phenomena at one point in time. But 
providing car.e to an older relative is a dynamic process that goes 
through stages and changes. Involvement and stresses may be different 
during one phase than during.another, and the predictors of stress may 
also vary at different stages. There is a'decision-making process 
whic~ families go through regarding caregiving alternatives which has 
. been relatively unexplo~ed. More attention needs to be given to these 
dYnamic aspects of caregivtng which can only be adequately addressed 
by time series analysis. 
..... " ' .~~er.: is.""Il~f:10 !-. n.~~~ for _demonstratio~: ap.d .§~luation. of specific; 
• • _ , '0 • • _"., ,.::;:;';:~~.~~" o~'.f OoL,'~~_~,~.c;:t~ . '~. 0 ". __ ~: -"_'" o· .;: ... -.: 
. - .,_ ... 
service interventions in support· of ·families and: the older pe~sons for' 
who~ they care. "Bef'!re-after" .d:es.ig~s, with t;he dependen,t measures· . 
. being fa,mily stress as well as the status outcome of the older rela-
. . 
tive, (Le. independent versus family versus institutio.nal.living 
arrangements) are necessary to determine the impaC::~,of service" input on 
the well-being of the elderly 'and their. fam;lies. For example, even 
though this writer has offered arguments against cash grants to 
families, it may be that this ~s an appropriate support for some 
fami·lies undet: cex:tain conditions. This ques.tion needs to be tested 
in' the field. Different m,odels. of respite. care·, as well as tr~ining. 
programs for caregivers, need .to be tested with different populations 
as well. Field demonstrations, with a research compone?t built in 
"" ~.' " .. 




~rom the program's inception, represent a major future direction for 
both service and research professionals. 
Finally, there is need for additional theoretical exploration 
relevant to the nuclear family versus extended kinship structure debate. 
As indicated in earlier seetions, support for aspects of both positions 
can be found in study findings. The extensive and important exchanges 
which took place between adult children and their aging parents, often 
at great sacrifice to the adult child. indicate that· a modified ·ex-
tended family structure does exist. at least as generational linkage,s· 
are concerned. Fulfilling obligations to aging parents was considered 
normative behavior. At the same time. however. supp~.rt was also found 
. for .the primacy of the_tl~c:1-e~'t:·fami.ly,~in~o:£ai···a~· 'obl,iga~tiQns . to .. spo·~se 
. • ". "- .... :.:.; ... t.1 •• ' •• - '" ' .• - "7" • . .• • • 
and ,children were given priority and appeared to impinge on obligations 
to parents. It is important. in terms of family theory, to look more 
closely at howadu1~s negotiate between their families of procreation 
and orientation. It is seldom an either/or choice. one set of obliga~ 
tions or the other. Rather. there may be varying conditions where· one 
set of commitments takes precedence over the other. ·The question of 
conflict tolerance, negotiation and resolutfon between the demands of 
the conjugal versus kinship system has general theoretical relevance 
for other types of family crises as well as· for caregiving and will 
help shed light on the theoretical controversy as it continues to date. 
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Aqency ______________ ~-------------------- Name of s~f =e-emb~e-r----------------~---------
". 1. Client: 
Nama~· ______________________________ ___ 
CUrrently receivinq services? 
Add%es's .--------~-------------------- No 
2. Pr1mary CAr!!9'iver (PCl:' (As ident.i.fied by. staff) 
Name, __________________ ----------------
AdQress ____________ ~---------------------------------------------------------
Telephone 3 ________ ------------------ Does PC live wi~~ OP? No -. 
aaLationship to OP ______________________ ----------------~-
3. Secondary Caregiver (SC': (As. identified by staff) 
N~. ______________ ~--------~---------Address~ ____________________________________________________________________ _ 
Te.epbone , ________________________ __ 
... .....:. Relationship c:a OP 
.. ,."-""-".~h~ ...... ~. -""!'!--~. -. -,.~,.~, -.'i-. ~ .... -:-~-----..:.,.--:-.-
Checlc hers' if no SC lcnoWn to· ·:i:he.:raqency...; . ...;· ';;;;,:' __ _ .... ~.' 
' . 
. ~.;: .f,.;j" ··: .. ~:i:oi:1:. 
:. ". ~ ': 
4. Person on R!!c:ord as "!".esaons~la aelative" or "!:mercenC:-1 Contac-;": 
_PC _SC :-...None· ~Otl~.er (Specify ~low). 
~ame~ ____________________________ ~ 
Addiess .----~------~----------~----------------------------------------Telephoria j ______________________ ~ ___ Does he/she live W'it.'\ OP'l' _Yes ~~o 
Relationship to OP ______________________________________ ___ 
s. Was Client consulted. to deter.lline,t.,'\e rri:larl cai'!!':Iivi."1q. ::e1ati-,e1: Yes· lid' 
-- ~ 
IF YES: . 1ft\o did the client· Dame as primar,r careqi~r? 
_PC' _SC Other:· NaIIIe ___________ ....... ___________________ -... 
Address, __________ ----------------------------------
Telephone. • _________ ~-------------~--------
Relationship to OP_' ____________ ~ _____________ ~ 
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